
Civics Challenge  RSVP by  Monday, November 8, 2010 
Please check the appropriate box 

[   ]     
Enclosed is our check (or multiple checks) totaling $320

Team Name

List team members below

[   ]     
Please reserve _____ seats at $40.00 per seat

[   ]  

[  ] Payment enclosed   [  ] Please bill me

Name

Address

City State Zip 

Phone number    

Email

1 Team Captain

2

3

4

5

6

7

8

Yes, we wish to participate as a team

I/We Wish to participate and be assigned to a team

I/We cannot attend but please
accept our contribution of $_______

- Mailing address (of attendee or team captain) -


