
15th Annual Adopter's Reunion: April 25th 2015

             Name: 

Address: 

       City:   State:   Zip: 

 Phone#:     Email: 

We will send E-Tickets, so please be sure your email address is correct!
(If you don’t have an email account, please note that in the email line, and we will hold your tickets at the check-in table)

           Number of adults and children 9 and over:     @ $25 each = $ 

                                      Number of children 3-8:       @ $12 each = $ 

                              Number of children under 3:          @     no charge 

                                                                                       Total payment enclosed:  $ 

                                   Number of dogs attending:           I Paid by PayPal      

(Dog siblings are also welcome. Please list them too, so that we will have an accurate count of participating dogs.)
                                          DOG #1                            DOG #2                              DOG #3                     DOG #4

     Current Name  

    MAGSR Name  

                     
Please make your check payable to MAGSR and mail it, along with this completed registration form to:

MAGSR
c/o Caroline Mandel
2750 Solomons Island Road
Edgewater, MD 21037

If you paid by PayPal, you may email this completed form to: adoptersreunion@magsr.org
 but be sure to check the “Paid by PayPal” box above

PLEASE REMEMBER: Include your email address above to receive your e-ticket(s)!
(If we can’t email you the tickets, we will hold them for you at the check-in table) 
Questions: adoptersreunion@magsr.org

Thank you . . . we look forward to seeing you!
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