
     Team & Individual Player Registration     Team & Individual Player Registration

Andretti Indoor Karting  *  Tuesday, August 10, 2009

Contact Information
NAME: TITLE:
COMPANY:
ADDRESS:
CITY: STATE: ZIP:
PHONE CELL: FAX:
E-MAIL:

Fees include the following for each paid team member listed below: Food and 2 drink tickets, T-shirt, game
participation for teams, the chance for fabulous prizes, and much more! Dress attire: Athletic wear & tennis
shoes recommended – race theme attire welcomed.

_ Team Registration - $55 per team member

Team Name ___________________________________________________________

Member Names 1) ________________________________________________________

2) ________________________________________________________

3) ________________________________________________________

4) ________________________________________________________

5) ________________________________________________________

WANT TO REGISTER MORE MEMBERS TO PLAY?
Register more than 5 team members and receive $5.00 off those additional player registrations!

Fax or email this completed form and payment to:
Lori Harbin - (fax) 770-451-9111 /   lharbin@amusementmasters.com

Questions about Race for a Taste teams:
Lori Harbin - (fax) 770-451-9111 /   lharbin@amusementmasters.com

Method of Payment
Total amount of payment: $______________
_ Check is enclosed (Make checks payable to ISES Atlanta.)
_ Paying with credit card (Complete the attached credit card form.)



International Special Event Society
Greater Atlanta Chapter

CREDIT CARD AUTHORIZATION

DATE: ________________________

BILLING ADDRESS OF CLIENT’S CARD:
(Please give correct mailing address)

_____________________________________________

_____________________________________________

I, _(Print name)__________________________ HEREBY AUTHORIZE THE ISES
ATLANTA CHAPTER TO USE MY CREDIT CARD FOR THE FOLLOWING

PURCHASE(S) OF:______________________________________________
IN THE AMOUNT OF $ _______________

FOR:  2010 Race for a Taste Fundraiser

CREDIT CARD TYPE (Circle One):   VISA MC AMEX

CREDIT CARD #: _____________________________________________

NAME EXACTLY AS IT APPEARS ON CARD: _________________________

EXP. DATE: _____________ VALIDATION CODE:____________

AUTHORIZED SIGNATURE:_____________________________________

PHONE#: ____________________ EMAIL ADDRESS: _______________


