[bookmark: _GoBack]Think Pink Crafting Extravaganza Registration
Full Name:  _____________________________________________________________________
Address:      _____________________________________________________________________
City:            ____________________________ State: _______ Zip Code: _______________ 
Phone:          _______________________ Email: ______________________________________
**************************************************************
Emergency Contact Information
Name: __________________________________ Phone: _________________________________
**************************************************************
Team Information
Team Number: ___________ Team Name: _________________________________________
Team Hostess: YES       NO        MAYBE
Breast Cancer Survivor? _____________ Would you like to be recognized? ________
**************************************************************
Payment Information 
Event Fee: $100.00       CASH        CHECK       PAYPAL     Received ____________
Need to make Payments?
4 Payments:  6/1 ________ 7/1 ________ 8/1 ________ 9/1 ________
2 Payments:  6/1 ________ 8/1 ________
Checks should be made out to Sandy Christy and can be mailed to Susan G Komen San Diego, 4699 Murphy Canyon Road San Diego, CA 92123. Questions? Please contact Sandy at 619-300-0466 or kyleandsandy@sbcglobal.net                                                                                                              
