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CASINO NIGHT AND POKER TOURNAMENT BENEFITING THE
BRENT WOODALL FOUNDATION FOR EXCEPTIONAL CHILDREN 

REGISTRATION FORM
(Single--$75 before 3/21  $100 after 3/21
(Couple--$100 before 3/21  $150 after 3/21
Name:_________________________________________( Poker
     (Casino Games 
Guest:__________________________________________( Poker
     (Casino Games 
Address:______________________________________________________________
City:_________________________________ ST:___________ Zip:______________

Phone:_______________________________ Email:__________________________

In addition to the poker tournament and casino games, we will be having a 50/50 Raffle. The money raised from the sale of raffle tickets will be split 50/50 between the winner of the raffle and the Brent Woodall Foundation for Exceptional Children. 

I would like to purchase_______ 50/50 raffle tickets for $10 each.
Type of Card: 
□Master Card

□Visa

□Discover
□Amex
Credit Card Number:_____________________________________________________________
Expiration Date:_______________              CVC Number (3 digits on back of card):___________

Name of Card Holder:_________________________PhoneNumber:______________________

Billing Address:__________________________________________________________________
City:________________________________ State:________    Zip:_____________________

I hereby authorize the Brent Woodall Foundation for Exceptional Children to charge my credit card in the amount of $__________.

Brent Woodall Foundation for Exceptional Children

3021 Gateway DR. Suite 295

Irving, TX 75063

(972) 756-9170

Fax: 214-614-4650

