
(if applicable)

EMAIL:

PHONE:

I am registering ________ for the banquet at $47.50 per person =

Please accept my donation to defray costs of sponsored seats =

TOTAL = 

TOTAL FROM WORKSHEET ABOVE:  $
CARD 

2010 HEROES BANQUET REGISTRATION

AGENCY:

NAME:

Mail to: 218 Sage Road -- Louisville, KY  40207-3440
or Fax to: (502) 585-2281 (Please register by Friday, February 26th!)

8 seats per table

Questions?  Call (502) 585-2282 or (888) 544-7118

***Please register by Friday, February 26th***

CARD BILLING ADDRESS____________________________________ ZIP CODE_____________

or write to: HeroesBanquet@SupportingHeroes.org

NAME ON CARD___________________________ NUMBER______________________________

CONTACT PHONE____________________EMAIL_______________________________________

NAMES OF GUESTS (optional - but helpful at check-in)

PAYMENT

CHECK ENCLOSED_____  VISA_____  MC_____  AMEX_____ EXPIRATION________________

NOTE:  Please indicate donations as such. Otherwise we will pay for empty seats.


