
 

 

 Registration Form  

I am (we are) attending: Please print name tags as: 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Name:_____________________________________________________________________________________________________________________________ 

Address:_______________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Email/Phone Number:________________________________________________________________________________________ 

I would like a display table: _______________________________ 

I can bring a dozen of store bought or homemade cookies:_________________________________________________________________ 

Do you have an item to donate for the silent auction:_______________________________________________________________________ 

If Yes, please provide description:______________________________________________________________________________ 

Number of Registrations__________@ $8.00 each before 4/5/2012:   $__________________________________________ 

                                                __________@ $10.00 each after 4/5/2012:   $___________________________________________ 

Number of Lunch Reservations__________@ $11.75                                 $___________________________________________ 

I would like ____________ tables for sales at the Expo @ 15.00              $___________________________________________ 

Cash donations are welcome  to purchase items for the silent auction        $______________________________________________ 

Total Enclosed                                                                                                                $______________________________________________ 

Make Checks Payable to: BBRP  

Mail to: Bluebird Recovery Program, c/o JENean Mortenson, 

2343- 166th St. E. Faribault MN 55021 

Questions Call JENean Mortenson @ 507-332-7003   

Pre-Registration Deadline is April 5, 2012 

If you would like to pay with a credit card:  Number:_______________________________Exp______________ 

3 digit Card on Back of Card____________ 

Name on Card____________________________Address of Different than Above ___________________________ 

__________________________________________________________________________________________ 

Billing will show up as PayPal on your statement.  

 


