
Credit Card # ___________________________________________  

Exp Date:_________________ 3 or 4 digit Security Code: _______ 

Billing Address: ___________________________  Zip Code: ______

6RXWKHDVWHUQ�*XLGH�'RJV�:DONDWKRQ���2IÀLQH�'RQDWLRQ�)RUP

�������WK�6WUHHW�(DVW��3DOPHWWR��)/��������������������

Name:                                                                           

Address:                                                                                        City:                                               State:              Zip: 

Phone:                                                Email: 

Amount Enclosed:

Cash: $__________ Check: $__________ Credit Card: $_________  

(make checks payable to Southeastern Guide Dogs)

MasterCard®

AMERICAN EXPRESS

®

If any of your enclosed monies 
�FDVK�RU�FKHFN��LQFOXGH�UDIÀH�
ticket sales, please indicate 

total amount here:  
$ ___________

Event Location:                                                                  Fundraiser’s Name:

Team Name (if applicable):                                                                                        
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