14 THIANNUAEKICKRBALEICEEASSIC

REGISTRATIONEORM

Please submit ASAP, but no later than August 14 by mailing to
331Jackson St. ., Battle Creek, Ml 49027
OR emailing to Rhonda at rostrandercook@cirfun.com

Company Name
StreetAddress oty State  Zip
TeamCaptan  ContactPhoneNumber
Authorized Signatwre 7
Card Type:____
Cardholder Name:__________ o ____
Card Number._________
Expiration Date:_____ | Security Code:_____



