
Name:  (First,  Last)  (One registration form per man, please) 

____________________________________________________

Event fees include transportation, meals, and housing. 

Cost - $125 /per man - = ______________

 ______________

Your Address: (City, State, Zip)  ___________________________________________________

Your Phone:     ___________________________________________________

Email Address:    ___________________________________________________

  

Special Dietary Needs: ____________________________________________________________________

  

tac :Emergency Con t Name and Number ____________________________________________________________________

Print this out:
(entire page)

Mail both to:
Fill this out:

Make check payable to:

‘East Bay Nation of Men’ ‘Fall Event'

Step 1 Step 2 Step 3

Welcome aboard!  You will receive more information about the Fall Event as the weekend draws near.

If this registration is received on or before 8/14/2010:

Health Conditions:: ____________________________________________________________________

Do you commit to arriving on time for the 6:00 a.m. Friday departure? ___________________

What is your penis size T-shirt size? ___________________

SEE ME NOW! "
EBNoM Fall Event 2010 - September 10-12

$

$

Cost - $145 /per man - = ______________

If this registration is received after 8/14/2010:
$

Check enclosed for this amount:

Attn: Robert Martin
935 Solano Ave, Apt. 1
Albany, CA 94706


