SEPTEMBER 14, 2022

Return this form to:

Event Location:

Donation amount:

[-90 Haugan Scale House

1-90 Laurel Scale House

(please complete section 2)

I-90 PORTS OF ENTRY

Karen Lynch

MONTANA

ASSOCIATION
o

MONTANA TRUCKING ASSOCIATION

501 N Sanders Street

Helena, MT 59601

Email: karen@mttrucking.org

(please choose one and complete section 1)

YES, | accept the invitation to be a volunteer for the Driver Appreciation Week event.

NO, | am not able to participate for DAW 2022 but will make a donation to show support.

$250 S500 $1,000 $1,500
Other:
No, | am not able to participate in DAW 2022

Name:

Title:

Company:

Address:

City: State: Zip:

Office: Cell:

E-mail:




Name: Email Address: Phone:

Credit Card Information

Card Type: VISA MASTER CARD DISCOVER AMEX

OTHER

Card Holder Name (as shown on card)

Card Number

Expiration Date (mm/yy) Ccwv
Cardholder Zip Code (Card billing zip)

l, , Authorize Montana Trucking Association to charge my credit card
above for the agreed upon purchases. | understand that my information may be saved
for future transactions on my account.

Customer Signature: Date:
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