
    Cash prizes will be awarded for 1st, 2nd, and 3rd place Trivia teams.

Call 217.787.9732 or e-mail dgreene@shg.org for more information.

You may also go to shg.org to sign up and reserve your table.
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C CLONE
MADNESSMADNESS

Saturday, February 24   at SHG -EAST Campus th

Doors open at 5:30 p.m., Trivia begins at 7 p.m.

$200 table ($20/person - up to 10 people) - please pay in advance.

Everyone 21 and over is welcome!

Please mail registration form and payment to:

SHG Advancement Office 
Trivia Night
1200 W. Washington St.
Springfield, IL. 62702

CASH BAR

BRING FOOD

FOR YOUR

TABLE

Team Sign-Up
Players

Phone No: ____________________________________
E-mail: 
_____________________________________________

Team Captain Info:

Amount enclosed or to be charged to cc: $___________

Checks may be made payable to SHG

Payment Information

___  Check  Check #: ___________  Cash

___  Credit Card (please indicate card type)

Card Number:
 
____________________________________________

Visa __   AmEx  __  MasterCard __  Discover __

Exp. Date:  ______ / _______

CCV or CID (AmEx) _______________

Zip Code: ______________________

Name on Card: 

____________________________________________

Please check the box next to the names of the players
that the payment sent in with this form applies to.

TEAM CAPTAIN 
1.  ____________________________________   
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