
        

    

 

 

 

 

ENTRY FORM   

    
 

Contact Name: _____________________________________ Phone No. __________________________ 
 

Name of Company/Church: _______________________________________________________________ 

 
Address: ___________________________________ City: _______________ State: _____ Zip: ________ 

 
Email address: _________________________________________________________________________ 

 
Number of entries purchased ($80/person)  _________   Total Amount Due: ____________ 

 

PAYMENT METHOD:  
   �   Check 
   �   Cash 

   �   Credit card 
  

Please charge my entry fee to:        �                      �      
  

Card Number ___________________________ Exp. ______ 3-digit code (back of card) ______ 
 
Name as it appears on card: 
_____________________________________________________________________________ 

 
Signature ______________________________________      Date: ________________ 
 
TEAM MEMBERS 
 
1. ____________________________________________________________________ 
 

2. ___________________________________________________________________________ 

 

3. ___________________________________________________________________________    

 

FOR YOUR CONVENIENCE, YOU MAY EITHER FAX OR MAIL YOUR RESPONSE FORM IN 
 

Make Checks Payable To:             For questions or more information contact: 

Lutheran Community Services Northwest                                                                      Adam Shipman                            
210 W. Sprague Avenue • Spokane, WA  99201-3816           Events Coordinator 

Tel. (509) 343-5057 
Fax. (509) 747-0609 

ashipman@lcsnw.org 

www.lcsnw.org 


