
            
 

ESA of Indiana 

Winter Meeting Registration Form 
 

 

 

 

 

ESA of Indiana Winter Meeting Wednesday January 8, 2014 
 

Latitude 39  
4016 East 82nd Street 

Indianapolis, IN 46250 
 

Join us for our New Year’s Dinner, Meeting and Bowling Contest 
5:30 pm until 8:30 pm  

 
Bring The Team! 

Each Member Company Receives 4 Complimentary Attendee Passes for this Event 
Additional Member Guests Are Welcome at $50.00 Each  
Non-Member Attendees Are Welcome at $100.00 Each 

 

$400.00 Prize for the Winning Team! 
 

 

Team Name: _______________________________________________________ 
 

Name: _________________________________________ Shoe Size: _______________________ 
 

Name: _________________________________________ Shoe Size: _______________________ 
 

Name: _________________________________________ Shoe Size: _______________________ 
 

Name: _________________________________________ Shoe Size: _______________________ 
 
Company: ________________________________________________ Phone #:______________________________ 
                                                                                                                 
Email for Confirmation: _____________________________________ Cell Phone #:___________________________ 
                                                                                                                 Case of Emergency 
*************************************************************************************************************************************     

Credit Card Authorization: Card Type (circle one):  American Express   Discover   MasterCard   Visa    
 

Total Amount to be Charged: $____________ 
                                                                                                            Exp                       3-Digit Security Code 
Card #: _______________________________________________ Date: _________ On Back of Card ____________   
 

Printed Name on Card:_________________________________  Signature: _________________________________ 
 

Billing Address:__________________________________ City:_______________________  ST:____  Zip: ________ 
 

Space is limited and registrations are made on a first come first serve basis 
 

Confirmation will be sent via e-mail, be sure to include this information  
above and verify that it is correct 

 
 

FOR MEMBERSHIP INFORMATION OR QUESTIONS 

 Please contact Karen Maples at (317)-806-3749 or karen.maples@sbdinc.com  
 

mailto:karen.maples@sbdinc.com

