
	 	

	

Payment:	$_________	
! Check	Enclosed	
! CC	on	file	
! VISA	
! Mastercard	
! Discover	
! AmEx	

Reservation	per	person	_______	x	$15	=	$__________	
Attendee(s):__________________________________________________________			
Email:	_______________________________________________________________	
Phone:	___________________________________	
CC#	_________________________________________	Exp__________	CSC_______	
	

Please	return	this	form	with	payment	to	
Rotary	Club	of	Cincinnati,	441	Vine	Street,	Suite	2112,	Cincinnati,	OH	45202	~	FAX	513.672.1142	

Call	or	email	Rotary	office	to	charge	to	credit	card	on	file	~	513.421.1080/ksuszek@cincinnatirotary.org	

	

--------------------------------------------------------------------------------------------------------------------------------
--	

and	remit	payment	with	attached	form	


