CURE g 23rd CURE Annual Meeting Reglstration Form

GR%VLVE'N,% - Saturday, April 18th, 2015 - 4pm - Maynard Events Center
CO""ecsﬁﬁsgfvc,"&:ﬁ;gzeﬁsmsmp, " CURE's 2nd 2015 Minnesota Rural Progressive Roundtable - 12pm - Maynard Events Center

1. Name(s): Please print the full names of Roundtahle attendees (pre-registered attendees are invited to a FREE lunch)

regular lunch ____ vegetarian lunch

regular lunch ____ vegetarian lunch ____

regular lunch ____ vegetarian lunch

2. Names(s): Please print the full names of the Annual Meeting & Dinner attendees (Local foods meal beef/pork or veggie lasagna)

regular dinner ____ vegetarian dinner ____

regular dinner vegetarian dinner

regular dinner vegetarian dinner

regular dinner vegetarian dinner

regular dinner vegetarian dinner

regular dinner vegetarian dinner

3. Address: City/State/Zip:

Phone: Email:

4. CURE Annual Membership
Your CURE Membership is important in all the work we do! 1t allows us to communicate with you and keep you engaged with what is happening in the
Minnesota River Watershed. It provides you with access to our Events & Adventures program at little or no cost. Last, but not least, it provides you with a
large network of people who value and want to protect our environment for future generations.
(Ifyou are not sure if your CURE membership is current-please call Dixie at I-877-269-2873)

Membership: ____$20 Student ~ ____$30Individual  ____ $45Family/Household ~ ____ $100 Business  ____ $500 Supporter
5. Annual Meeting Ticket Prices (includes meal, speakers and entertainment)
$25 per Adult CURE Member $30 per Adult Non-Member
$15 per Student/Child of a CURE Member $20 per Student/Child of a Non-Member
6.  PAYMENT
Total Number of Adult CURE Member Tickets . @§25 S
Total Number of Adult Non-Member Tickets ...-@830 S
Total Number of Student/Child CURE Member Tickets @315 S
Total Number of Student/Child Non-Member Tickets ...@§20 S
ANNUAL CURE MEMBERSHIP ENCLOSED S
Additional Gift to support the work that CURE is doing for environmental stewardship. S
TOTAL ENCLOSED: (Make your payment to CURE—please do not send cash) S
[For credit card payment you can complete below or call Dixie at 1-877-269-2873]
Credit Card Type: ____Visa ____MasterCard Expiration Date: ______ [ CvVC Code: ______

Card number: Signature:




