For AppiTioNAL INFORMATION

y — cALL MARLO AT (701) 290-0018
l é OR EMAIL BADLANDSRIGHTTOLIFE@YAHOO.COM
Make Checks Payable to North Dakota Right to Life
Famiry Last Name

ConrTacTt PERSON PuoNE #

ADDRESS

Crry STATE Z1p Cobpe
DEeNoMINATION (OPT.) CuurcH (opT.)

PLEASE PRINT FIRST AND LAST NAMES CLEARLY IN ORDER TO AVOID ANY MISSPELLINGS ON NAME BADGES

ADULT'S (INCLUDE CONTACT PERSON) CHILDREN AGE

JR. & SR. HIGH/COLLEGIAN AGE

PAYMENT IN FULL MUST ACCOMPANY REGISTRATION
Register by September 25th to avoid a $10.00 late fee

Mail To: North Dakota Right to Life * PO Box 551 ¢ Bismarck, ND 58502
Total Adults x $25 Total Elementary x $5

Today’s Date

Total Jr. and Sr. High/Collegian x $15 Family Rate x $60
Check #

TOTAL FEES $




