the

2010 Alliance Annual Event CHOPPING
#2225 BLOCK

Registration Form o

Name:

Address:

City: State: Zip: Phone:
Email:

Members: $140 x tickets= $

Non-members: $150 x tickets= $

Additional Contribution =S

Total =$

Please charge my [ ] Visa [ JMasterCard [_] American Express, for the above total.

Card # Expiration Date: Pin (3 digit code):

| have purchased a ticket for my friend(s):

Fax completed form to: 847-678-6254 —OR— Email to: Iclark@aaoms.org —OR—Send a check payable to OMSFA Event,
9700 W. Bryn Mawr Ave., Rosemont, IL 60018. For more information call Lucia Clark at: 847-233-4325



mailto:lclark@aaoms.org

