I

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

[ 1 YES, WE WISH TO PARTICIPATE AS A TEAM

Enclosed is our check (or mu/[ip/(f checks) tom/mg $320

Team Name

List team members below

1 Team Captain 5
2 6
3 7
4 8

[ 1 I/WE WISH TO PARTICIPATE AND BE ASSIGNED TO A TEAM

Please reserve seats at $40.00 per seat

[ 1 [/WE CANNOT ATTEND BUT PLEASE
ACCEPT OUR CONTRIBUTION OF $

[ Payment enclosed [1 Please bill me

- MAILING ADDRESS (OF ATTENDEE OR TEAM CAPTAIN) -

Name

Address

City State Zip

Phone number

Email

Please complete this form and return it using the enclosed envelope. Thank you.



