GOODWILL WEEKEND 2009

FEBRUARY 20 & 21, 2009

US & CANADIAN REGISTRATION FORM

Goodwill Registration Address (Mail or Fax to):

Rotary Goodwill Meeting, P O Box 46116 RPO Westdale, Winnipeg, Manitoba, R3R 3S3

Tel: 1-204-895-1729 or e-mail to: mgoldack@shaw.ca

Make cheques payable to Goodwill Weekend.

Print the form, fill in and mail to the address above.

A. Registration Information

Last Name:


____________________________________

First Name:


____________________________________

Street/P.O. Box:

____________________________________

City, State/Province:

____________________________________

Country:


____________________________________

Zip/Postal Code:

____________________________________

Telephone:


____________________________________

Email:



____________________________________

B. Membership Information

Classification:


____________________________________

District:


____________________________________

Name of Club:


____________________________________

C. Additional Registrants (Spouse, Rotarian couple, Guest)

Last Name:


____________________________________

First Name:


____________________________________

Classification:


____________________________________

Spouse/Guest/Rotarian
Indicate:S/G/R________________________

District:


____________________________________

Name of Club:


____________________________________

D. Registration Fees 
	 
	Cost
	Number of Tickets 
	Total CDN/US $

	Luncheon 
	CDN $35.00 

US $30.00 

Per person 
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	Banquet
	CDN $70.00 

US $60.00 

per person 
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	Curling (use Curling Registration Form) 
	 
	 
	 

	
	
	
	

	TOTAL $
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Payment Options:
CHEQUE

I have enclosed my cheque made payable to "Goodwill Weekend" 

$______________________________US/CDN

CREDIT CARD

Credit card transactions are charged in Canadian dollars upon receipt. 

Please charge my credit card:  $______________________________CDN

MasterCard ___ 
Visa ___
(Check appropriate option)

Card Number (must be legible):

_______________-_______________-_______________-_______________

Card Number Expiration Date 
________________________ (mm/yy)

Exact name on credit card 

______________________________

Cardholder’s Signature

______________________________

(Signature required to process transaction)

Mail to:

Rotary Goodwill Meeting 

P O Box 46116 RPO Westdale

Winnipeg, Manitoba 

R3R 3S3

Tel: 1-204-895-1729 

E-mail to: mgoldack@shaw.ca
Make cheques payable to "Goodwill Weekend" 
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