1st Annual Charity
Gala & Auction

i TULALIP
{ RESORT CASINO .~

Benefitting the WIGA Scholarship Program B

November 19, 2022 | Tulalip Resort Casino
TRIBE OR COMPANY INFORMATION

Contact Name:

Name:

Address: Email:

Clty State: le Phone:
REGISTRATION PRICING PAYMENT CALCULATION

RATE # PEOPLE TOTAL COST
Individua[lllllllllllllll$125
Individual $125 X -
Tableof 10mwmmmmmunnnnnnnsl]?50 Table of 10 Seats $1250 X =
TOTAL AMOUNT DUE

PAYMENT INFORMATION
L Payment By Check

(Please make your check payable to: Washington Indian Gaming Association)

LI Check Included With Registration

(1 Or Visa, Mastercard, American Express

Name of Cardholder: CVC Code: EXP Date:
(3 Digit Code on back of card or 4 digit for AMEX)

Credit Card #:

Billing Address: State: Zip:

Signature:
RETURN THIS FORM BY MAIL OR FAX TO (360)352-4819 Hotel Lodging Information:
Washington Indian Gaming Association Tulalip Resort Casino
525 Pear St SE « Olympia, WA 98501-2251 Phone | 1-888-272-1111

Room Rate | $249
Room Block | WIGA

Registration Questions? Call WIGA (360)352-3248 OR
Email: Deputy@washingtonindiangaming.org

NOTE: Please use the back side of this form to register the names
and email addresses of your attendees.

WASHINGTON m———n» I I

 INDIAN GAMING




WASHINGTON INDIAN GAMING ASSOCIATION

1st Annual Charity

Gala & Auction

Table Seating Reservation Form

{ SATURDAY,
-, iNOVEMBER 19
-4 S~ i TULALIP
@ iRESORT CASINO .~

Table Captain Name Telephone
Address Email
Guest Name Telephone
Address Email
Guest Name Telephone
Address Email
Guest Name Telephone
Address Email
Guest Name Telephone
Address Email
Guest Name Telephone
Address Email
Guest Name Telephone
Address Email
Guest Name Telephone
Address Emall
Guest Name Telephone
Address Emall
Guest Name Telephone
Address Email

RETURN THIS FORM BY MAIL OR FAX TO (360) 352-4819

Washington Indian Gaming Association
525 Pear St SE « Olympia, WA 98501-2251

Registration Questions?

Call WIGA (360) 352-3248 or E-mail: deputy@washingtonindiangaming.org
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