O, Chilliwack Sth Bnnedl
OO, Sommunity “Neome Thot Tene”
SHARE-GROW-BELONG F“nﬁﬂming chﬂllenge

MELODY MAYHEM

=>0in us if you dave/

Registrotion and Spensership Form 2e16

Team Last Name First Name
Date: Saturday,
October 29, 2015 Captain | Mailing Address
City Postal Code
Time: 6:30 — 11:00 pm Tel (Home) Tel (Work)
Email Fax
Where: Tzeachten Hall
45855 Promontory Team Don’t forget there are prizes for

“Top Team” and “Best Team Costumes”

Name st . nd .
Beneficary:  CCS Programs 1" Choice 2" Choice
Team 1
Tickets: $50 a Person Name Tel
Members i
$400 Team of 8 Address Email
. 2 Name Tel
Available at:
Address Email
CCS Downtown Office 3
45938 Wellington Ave Name Tel
Address Email
Payment: 4 Name Tel
Amount S Address Email
Cash Cheque payable to C 5 Name Tel
Chilliwack Community .
Services Address Email
Visa Mastercard 6 Name Tel
Card# .
i Address Email
Expiry:
Signature: 7 Name Tel
Address Email

45938 Wellington Avenue,
Chilliwack, BC V2P 2C7

Fax: 604.792.6575 Sponsorship

o Title - $5,000 O Platinum - $4,000 O Gold - $3,000

Levels
Email: triemstras@comserv.bc.ca i
Tel: 604.792.4267 or 604.793.7221 - o Silver - $2,000 O Bronze - $1,000 O Supporter - $500
WWW.comserv.bc.ca Special Eg. Wheelchair access, mobility challenges, dietary restrictions

Considerations


mailto:massark@comserv.bc.ca

