                                               H&K TRIPLE POKER RUN FOR AUTISM
REGISTRATION FORM MAY 1ST 2010
	PRE REGISTRATION BEFORE APRIL24TH
GREENVILLE________                                                     ROCK HILL___________                                                   COLUMBIA__________



	Date: 
	

	rider INFORMATION

	Rider’s last name: 
	First:
	Middle
	 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Miss

 FORMCHECKBOX 
 Ms.
	

	
	
	
	

	Street address:
	
	Home phone no.:

	
	
	(       )

	P.O. box:
	City:
	State:
	ZIP Code:

	
	
	
	

	Occupation:
	Do you have a child with Autism?  
	

	
	Would you like information about Autism Speaks?
	

	How did you hear about the Poker Run?
	
	
	
	

	 FORMCHECKBOX 
 Family
	 FORMCHECKBOX 
 Friend
	 FORMCHECKBOX 
 Billboard
	 FORMCHECKBOX 
 Flyer
	 FORMCHECKBOX 
 Other
	Sticky Fingers Restaurant:________

	Amount paid:
	       $20.00______PER RIDER                          $10.00______EXTRA POKER HANDS             

	Check #

	Donation amount: $__________

	IN CASE OF EMERGENCY

	Name of local friend or relative (not living at same address):
	Relationship to rider:
	Home phone no.:
	Work phone no.:

	 
	 
	(       )  
	(      )  
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