Coffee Break 2011
Registration & Order Form

Thank you for agreeing to host a Coffee Break. Your support is greatly appreciated!

Please help us to customize your Host Kit by filling out and returning your completed form by fax or mail.

Contact Name:
Title:

Organization/Company Name:

Address:
City/Town: Province: Postal Code:
Telephone: (__) Fax: (__) E-mail:

What type of event will you be hosting?

O Coffee Break O Buck-a-Cup [0 Dress Down Day O Pot Luck
[ Other:
Date of your Coffee Break: Number of expected participants:

Event Supplies: (please indicate the quantity required)
O Coin Box
[0 Coffee (8 Cup Packages)
[0 Buck-a-Cup decals
O Tent Cards
O 8 /2 x 11 Posters

Additional notes:
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