
ELKHART EDUCATION FOUNDATION

TRiViA NiGHT
March 26, 2020 • 6pm • North Side Gym

Registration Form
THIS FORM REGISTERS ONE (1) TABLE OF 10.

Contact Name						      Business/Organization Name

Address

City							       State			   Zip

Email Address						      Phone

Names of Guests at Table:

Name on Card

Card Number								        Exp. Date			  CV Code

 Visa           Mastercard           AmEx           Discover

Signature / Required

PAYMENT OPTIONS

 Gift by Check - Enclosed is my check payable to Elkhart Education Foundation

 Gift by Credit Card - Please charge my credit card specific below

 Invoice Me								         I would like my gift to be anonymous.

Please complete form and return to:
Elkhart Education Foundation

2746 Old US 20 W, Suite B, Elkhart, In 46514, Tax ID: 46-3429545
For more information or to register online, visit our website: www.elkharteducationfoundation.org/trivia

1 ___________________________________________________

2 ___________________________________________________

3 ___________________________________________________

4 ___________________________________________________

5 ___________________________________________________

6 ___________________________________________________

7 ___________________________________________________

8 ___________________________________________________

9 ___________________________________________________

10 __________________________________________________

Team Name _______________________________________
If no team name, your table sign will be the name of your business/organization/school.

 Yes, our team will dress in theme

 No, our team will not dress in theme


