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Discussions that Make A Difference!

“Just because I can!!!”
 Registration Form

Saturday, January 29th, 2011
CRAVE Restaurant
4158 Conroy Road
Orlando, Florida 32839
11:00am-1:00pm
Registration $10.00* per person
*Non-refundable
(Please fill out a separate form for each person attending!)  Please type or print legibly:
Name: _______________________________    Phone:______________________
Email: ________________________________  

Mailing Address:  ______________________________________________________________

City: _____________________________________State: ______________ Zip: ___________

Please choose your payment method:

______ I am paying the registration fee of $10.00
Method of Payment:

 FORMCHECKBOX 
 Check, include check #_______  Check made payable to EHAP Inc. 
 FORMCHECKBOX 
 Credit Card 

Type of Credit Card:  FORMCHECKBOX 
 Visa  or   FORMCHECKBOX 
 Master Card 

Billing Zip Code for the card _____________
Card Number: __ ___ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 

Expiration Date: __ __/__ __

Authorized Amount of charge $ ___________

Signature: _______________________________________
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  Let’s bless each other…“Just because we can!”

P.O. Box 1150  ~  Orlando,  Florida 32802  ~  Phone 407-445-1766  ~  Fax 407-445-0266  ~  Email: Ehapinc@aol.com

