
Mail on or before Friday, September 18, 2009 and enclose your checks or money orders payable to:
S.A.E.Y.C.

W6350 Karpathy Lane
Plymouth, WI 53073

Attention: Lisa Grimes, Treasurer
Please Print

Program Name: __________________________________________________________________

Address: __________________________________________________________________

Phone: ________- _____________ Amount Enclosed: $______. _______

**********************************************************************************************************************

Participant’s Name: __________________________________________________________________

Participant’s E-mail: __________________________________________________________________________

Participant’s Address: _________________________________________________________________

Participant’s Phone:  ________- _____________     [  ] Friend of S.A.E.Y.C.  [  ] N.A.E.Y.C. Member

**********************************************************************************************************************

Participant’s Name: __________________________________________________________________

Participant’s E-mail: __________________________________________________________________________

Participant’s Address: _________________________________________________________________

Participant’s Phone:  ________- _____________     [  ] Friend of S.A.E.Y.C.  [  ] N.A.E.Y.C. Member

**********************************************************************************************************************

Participant’s Name: __________________________________________________________________

Participant’s E-mail: __________________________________________________________________________

Participant’s Address: _________________________________________________________________

Participant’s Phone:  ________- _____________     [  ] Friend of S.A.E.Y.C.  [  ] N.A.E.Y.C. Member

**********************************************************************************************************************

Participant’s Name: __________________________________________________________________

Participant’s E-mail: __________________________________________________________________________

Participant’s Address: _________________________________________________________________

Participant’s Phone:  ________- _____________     [  ] Friend of S.A.E.Y.C.  [  ] N.A.E.Y.C. Member

**********************************************************************************************************************

Please duplicate this form as needed.


