’/A\ WRAP Resource Center
319 Braun Court

Ann Arbor Ml 48104

< I p734)995-9867 F (734) 418-2593 est
Resoufce Ceater  www.wrap-up.org e
’ ~ September 13, 2008

Contact Information

Name of Business/Organization

(as you would like it to appear in OutFest materials and website)

First Name Last Name

Street Address

City State / Province Zip / Postal Code
Phone Number: ( ) Email Address: @

Please describe
what your
organization
promotes or sells.

Booth Type [0  Non-Profit ($30)
(check one) 0 Business or Merchant ($60)

A Each organization will be provided with covered space, a table, and two chairs.
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A You will you receive confirmation in mid-August with instructions on parking and check-in

setup times.
Payment Information
[J Check (make checks payable to “WRAP Resource Center” -OR- [J Credit Card (check card type - [J Visa [] MasterCard [] Discover)
Name on Credit Card Authorized Signature
Credit Card Number Expiration Date (mm/yy) Security Code

Deadline Extended to September 1. 2008

Send Com pleted WRAP Resource Center Please submit your registration form by August-1,-2008 to
319 Braun Court insure we reserve necessary tents, tables and chairs
Forms To: I
Ann Arbor M| 48104 and listing in the OutFest Program.

or Fax 734 418-2593




