
 Please invoice me
 Check enclosed or we will mail a check made out to Washington Indian Gaming
  Association to the address below

PAYMENT INFORMATION

PURCHASER INFORMATION
Tribe / Company  / Individual Name: ______________________________________________________________ 

Address: _____________________________________________________________________________________ 

City, State, Zip Code: _________________________________________________________________________ 

Contact Person: ______________________________________________________________________________ 

Email Address: __________________________________________  Phone: ____________________________

TICKET OPTIONS
$   150  Individual Ticket Quantity: _______

$1,500 Table for 10  Quantity: _______

Please return this form to Linda Edwards at admin@washingtonindiangaming.org or mail
with a check to: Washington Gaming Association | 525 Pear St. SE | Olympia WA  98501-2251

1. _________________________   _______________________________   ______________________

2. _________________________   _______________________________   ______________________

3. _________________________   _______________________________   ______________________

4. _________________________   _______________________________   ______________________

5. _________________________   _______________________________   ______________________

6. _________________________   _______________________________   ______________________

7. _________________________   _______________________________   ______________________

8. _________________________   _______________________________   ______________________

9. _________________________   _______________________________   ______________________

10. _________________________   _______________________________   ______________________

GUEST INFORMATION
Name  Email  Address  Dietary Restrictions
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