
 

Name:  

Complete address:  
 
 

Phone Number: 
(xxx)xxx-xxxx 

 

Email Address:  
Total # in Party                # Adults                         #Children 

 

 

 

In Case of Emergency, 
whom should we contact? 
(Include  complete name 
,address, and  phone 
number)   

 

Are there any special 
health,  dietary or physical 
needs of  which we should 
be aware?   

(If yes please explain) 
 
 
 
 
 

Special needs?   

Deposit Enclosed: $200 \ Person 
_____Check/MoneyOrder                                                          
_____ VISA/Mastercard/Discover/American Express  Card 
Number:  _________________________________________  
Exp. Date__________   
Signature:  _________________________   

The West River Teamsters will mail you a confirmation of your registration, 
along with a receipt for your deposit.  Thank you!   

West River Teamsters  P.O. Box 54  Bismarck, ND 58502-54 
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