ORLANDO 2 o 1 o

PRAYER BREAKFAST

REGISTRATION

INFORMATION

Name:

Address:

City:

State:

Zip:

Phone:

VoiceCom:

Email:

Fax:

SEAT/TABLE RESERVATIONS

Tables: (10 seats together @ one table)
tity: TOTAL:

$240 per table Quantity $
Individual seats

Quantity: TOTAL: $
$24 per seat
Credit Card: (visa & mastercard only)
Name & Billing Address on card if different Credit Card #:

Expiration Date: (MM/YY)

Security Code: (3 digit number on back of card)

Fax this form to Joan Eller at 6/8-828-5439

or mail your check to
NSE, Inc
4830 Zephyr Cove Place
Flowery Branch, GA 30542
For info: Contact Joan at: 770-967-7070 (w) 818-9068 v-com joan@thebeavers.net
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