
   (Registrar use only)

REGISTRATION
FEE PAID $ ________

  Cash
  Check #______

Make Check Payable to
TUBACHRISTMAS-HPF

MERRY TUBACHRISTMAS® 2009 - PARTICIPANT FORM
      Please print legibly  -  Use home address  -  Do not abbreviate  - Bring to Registration  - Do not mail - Affix signature below

                                                                                                                                                
TUBACHRISTMAS CITY:                                                       STATE:   Is this your first TUBACHRISTMAS?      YES        NO    

NAME: First                                                               M.I.           Last                                                                    

ADDRESS:                                                                                                                                                           

CITY:                                                                              STATE:                   ZIP:                                           

E-MAIL ADDRESS:                                                                                                                                              
Is  any  of  the  above  a  change   for  the  TUBACHRISTMAS  mailing list?   YES         NO                                                                                                                           
                                                         
Old Address/Name:__________________________________________________________________________ 
When/if your address changes, please notify TUBACHRISTMAS - P.O. BOX 933 - BLOOMINGTON, IN 47402 
 Visit our web site:  www.TUBACHRISTMAS.com

     

Please Note: All registration fees are tax-deductible donations to The Harvey Phillips Foundation, Inc.,  a not-for-profit, tax-exempt corporation.  
TUBACHRISTMAS is a property and production of The Harvey Phillips Foundation, Inc., P.O. Box 933, Bloomington, IN 47402-0933, and is  used by permission;  commercial exploitation is prohibited.

Brian
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