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Registration Form

Last Name First Spouse

Children Names/Ages

Mailing Address: City State ____ Zip

Phone # ( ) E-Mail?

Friday Night Dinner (Adults & Children 13+ @ $30/each) (Children 7-12 @ $15/each) Under 7 free
# Adults x$30=8 + # Children __x $15 = Sub Total $

Saturday Night Banquet (Adults & Children 13+ @ $35/ea) (Children 7-12 @ $15/ea) Under 7 free
#Adults x$35=8§ + # Children x $15 = Sub Total $

Method of Payment: Check or Credit Card (Visa/Master Card only) TOTAL AMOUNT $
Make payment out to WSSA and mail form to:

Fred Pitzer Credit Card #
P.0. Box 668 Expiration Date
Yakima, WA 98907 Name on Card

(509) 534-3417 Signature




