CT/CLONE
MADNESS

I
Team Sign-Up

Players Payment Information

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

Checks may be made payable to SHG
TEAM CAPTAIN

1 ] Credit Card (please indicate card type)
2. [] Visa __ AmEx __ MasterCard __ Discover __
3. L] Name on Card:
a. L
5. L]
Card Number:
6. [
7. L
8. [] Exp. Date: /
o []
) CCV or CID (AmEx)
10. [
Zip Code:
Team Captain Info:
Phone No: Please mail registration form and payment to:
E-mail:
SHG Advancement Office
Trivia Night
Amount enclosed or to be charged to cc: $ 1200 W. Washington St.

Springfield, IL. 62702




