Kyly MeCullpugl
7 gift fund “

13t Annual Benefit Dinner & Auction

April 25%, 2020 - 4:00 PM
Holiday Inn — Portland Airport
8439 NE Columbia Blvd
Portland, OR 97220

EVENT REGISTRATION FORM

NAME #1

ADDRESS

CITY STATE ZIP

PHONE

EMAIL

O cHickeN [ Beer [ FisH L] NEW TO KMGF?

IF POSSIBLE, SEAT ME BY:

PLEASE CHECK ALL THAT APPLY:

[ | am paying for ____ registrations ($50/person) for a
total amountof .

L1 I cannot attend, but | would still like to make a
donation in the amountof .

[ Please send me information on reserving a room at
the Holiday Inn — Portland Airport.

PAYMENT TYPE:

L] Cash

[] Check, made out to Kyla McCullough Gift Fund.
[] Credit Card

Lvisa [MasterCard [ AMEX [ Discover
Card Number

Name On Card

Expiration Date ___/___ CID#
Signature

PLEASE MAIL FORM & PAYMENT TO:
Kyla McCullough Gift Fund
P.O. Box 906 Oregon City, OR 97045

You can also register online at www.kmgf.org

ADDITIONAL GUEST INFORMATION (CHECK ONE):
L1 I have additional guests listed below, not a full table.
[ | am buying a table of 10, thus one registration is free.
[1 1 am buying a table of 10 and at least 8 of my guests

are new to KMGF, thus 2 registrations are free.

NAME #2

ADDRESS CITYy STATE ZIP

PHONE EMAIL

[JcHicken  []seer  [] FisH

[] NEw TO KMGF?

NAME #3

ADDRESS City STATE ZIP

PHONE EMAIL

[Jcricken  []seer  [] FisH

[] NEw TO KMGF?

NAME #4

ADDRESS CITy STATE ZIP

PHONE EMAIL

[JcHicken [ ]seer  [] FisH

[] NEw TO KMGF?

NAME #5

ADDRESS city STATE ZIP

PHONE EMAIL

[Jcricken  []seer [ FisH

[] new O KMGF?

NAME #6

ADDRESS CITYy STATE ZIP

PHONE EMAIL

[JcHicken  []seer  [] FisH

[] NEw TOKMGF?

NAME #7

ADDRESS City STATE ZIP

PHONE EMAIL

[Jcricken  []seer  [] FisH

[] NEw TO KMGF?

NAME #8

ADDRESS CITYy STATE ZIP

PHONE EMAIL

[JcHicken  []eeer  [] FisH

[] Nnew TO KMGF?

NAME #9

ADDRESS city STATE ZIP

PHONE EMAIL

[Jcricken  []seer  [] FisH

[] NEw TO KMGF?

NAME #10

ADDRESS CITYy STATE ZIP

PHONE EMAIL

[JcHicken  []seer  [] FisH

[] NEw TOKMGF?



