
FRIDAY, SEPTEMBER 30





    

   Member Agency 

                       Registration Form 
 
Company: _____________________________________________________________________ 
  (This will be how your company will be recognized.) 

 
Contact Person:______________________________________ Phone: ___________________ 

Address: ______________________________________________________________________  

City: _________________ ST: ____  Zip: ________ E-mail: _____________________________ 

 
I would like to be a Sponsor: 
____ Presenting  Sponsor  ____ Waltz ____ Tango ____ Rumba ____ChaCha 
  ($2000)  ($1000)  ($500)  ($250) ($100) 

 
 
                                                                  Amount Due: $________ 
 
I would like to donate a Door Prize: 
 
 
(Item)       (Value)  

 
SPACE IS LIMITED!   

PAYMENT IS REQUIRED TO SECURE YOUR RESERVATION. 
 

Return completed registration form and check to: 

 
VOICES, INC. 
2425 US Hwy 41 N 
Suite 405 
Evansville IN  47711 
FAX (812) 423-4350 
PH (812) 423-2927 

   
THANK YOU! 
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