
  

Name:  _______________________________________________________________ 

Address:  _____________________________________________________________ 

City:  _________________________State:_____________Zip Code_______________ 

 Email:  _______________________________________________________________ 

Phone:  ____________________________ 

# of Guests @ $30.00 per person:  _______ TOTAL enclosed:  ___________________ 

Mail Payment and this 
Registration Form to: 

 

Charlotte Estafen 

333 North Avenue 

Tallmadge, OH  44278 


