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____ Pay With Check (Enclosed)    ____ Pay With Card 
 
(MC / Visa / AmEx / Discover) 

Card Number: _________________________________________________ 

Name on Card: ________________________________________________ 

Billing Street Address: __________________________________________   

Billing Zip Code: ___________  Exp Date:___________  CVV:_________ 

ENTRY 
DEADLINE  

POSTMARK 
Jan 29, 2024+ 
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