Texas T oldem Tournament

February 13, 2010
Will County HH umane Soctety

REGISTRATION FORM
NAME:
ADDRESS:
CITY: STATE: zIp
VISA OR MASTER CARD
CREDIT/DEBITCARD __ - - =~
CV2__ _ _ (BACK OF CARD - SECURITY CODE)

I hereby give permission for the Will County Humane Society to
charge the above account the sum of $100.00. I further
understand that the submission of this form will act as my
signature and that no refunds will be given after 12:01 am on
February 9, 2010.

Email address

You will be notified upon receipt of this form.

To submit your registration do one of the following:

1) Print and mail the form to WCHS 24109 W Seil Rd Shorewood IL 60431 -- Attention - Fundraising
2) Call 815-741-0695 during regular business hours to register by phone

3) Email this form to WCHSfundraising@gmail.com <mailto: WCHSfundraising@gmail.com>
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