
 9/8/2009  

REGISTRATION 
 

 
 
 

January 30, 2010 
 

w w w . P a i n t T h e T o w n R e d . o r g  
Please mail reservation to:  P T T R i n c . ,  P . O .  B o x  2 7 1 5 ,  N o v a t o  C A    9 4 9 4 8  

If paying via check, make payable to “Paint the Town Red” 
 

Total # of People in Reservation _________ 

$___________ TOTAL at $50 per person    $___________ TOTAL at $25 per person   
Dining, Dancing & Full Festivities 6PM-Midnight   Dancing & Dessert Only 9PM-Midnight 

NAME  ______________________________________________________ 

COMPANY  __________________________________________________ 

ADDRESS  ___________________________________________________ 

CITY / STATE / ZIP  __________________________________________ 

CONTACT PHONE  _________________________EMAIL  ________________________________ 

Payment Information 

 VISA      MASTERCARD   I’m paying via enclosed check in the amount of $_________ 

CARD # _____________________________________________________ 

EXP. DATE __________________________ 

3-DIGIT SECURITY #  ________________ 

AMOUNT TO CHARGE $ _____________ 

NAME ______________________________________________________ 
  As it appears on the credit card 
 

ADDRESS ___________________________________________________ 

        ___________________________________________________  
  If different from above 
 

SIGNATURE _______________________________________________ 

ONLY COMPLETED FORMS WILL BE CONSIDERED LEGITIMATE RESERVATIONS 

 



 9/8/2009  

Full Attendees in Reservation: 
 

1. ________________________________________ 

2. ________________________________________ 

3. ________________________________________ 

4. ________________________________________ 

5. ________________________________________ 

6. ________________________________________ 

 

DANCING/DESSERT ONLY Attendees in Reservation: 
 

1. ________________________________________ 

2. ________________________________________ 

3. ________________________________________ 

4. ________________________________________ 


