
Please complete, save and send to odette@obt.org

Card Number  

Exp  

CVV 

Address

City

State

 Zip

Presenting Sponsor The Harold & Arlene Schnitzer CARE Foundation

Guest Information Form

Email

To pre-register, please provide the 
following credit card information:

Name On Card

Guest 1

Guest 2

Phone

 Beef
 Vegetarian

 Salmon

 Beef
 Vegetarian

 Salmon
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