SANTA BARBARA SANDCASTLE FESTIVAL
September 19, 2009

CONTEST REGISTRATION FORM

Division: (check one)

____Corporate/Business ($75) ____ Club/Association ($50) ____ Friends & Family ($25)
____b6wgrade and under/no adult help ($15) ___ 501c3 Non-profit Organization (Free)*
Team Name:

(Remember, maximum 10 people per team)

Team Captain's (or Contact Person’s) Name:
Address:

City: State: ____ Zip:
Phone: E-Mail:

*If team division is "Non-Profit Organization,” please indicate:
Name of Non-Profit:

Address (city, state & zip):

Phone #: ( ) Fax #: ( )
Email address:
501(c)3 Tax ID #:

Payment: (check one) Enclosed
Credit card
Not applicable - Registration is for a non-profit organization

TO COMPLETE REGISTRATION:

Please send this completed form with payment in cash, check or cashier's check to:
CPA, 916 Anacapa St., Santa Barbara, CA 93101

(Make checks payable to: Citizens Planning Association)
-OR-
To pay by credit card or PayPal account, please call us at (805) 966-3979.

Visit the festival's website at: www.SBSandcastlefFestival.com




