
 
 

 
 

HALLO’EEN BOWLING PARTY FUNDRAISER 
Registration Form 

Saturday, October 27, 2007 
Please fax this form to receive your sponsor sheets to (905) 507-1553 

 
Team Name_____________________________________________________________________ 
 
 
Team Captain___________________________________________________________________ 
 
 
Address_________________________________________________________________________ 
 
 
City _______________________________Postal Code__________________________________ 
 
 
Telephone_______________________Fax___________________Alternate_______________ 
 
 
E-mail address__________________________________________________________________ 
 

TEAM REGISTRATION FEE $100 (maximum 5 bowlers) 
Method of Payment:    Cheque attached______ 
       

   Visa #___________________________________________________ 
    
    Expiry Date____________________________________________ 
     
    Name as appears in card_______________________________ 

      I authorize payment of Registration fee of $100.00 to  
       be debited to the above mentioned Visa card. 
     
       Signature _________________________Date________________ 
Tax Receipts issued for Registration Fees and pledge amounts of $15.00 or more. 
 


