
Credit Card #: ________________________________________________________________ 

I would like to purchase: _________ # of tables  x  $200 each  =  $  ___________  TOTAL 

MasterCard American Express Visa Check

Exp. Date: __________ **Card Security Code: _______ Signature: ______________________

Name on Card: _______________________________________________________________ 

Credit Card Billing Address: _____________________________________________________

Preferred card of the St. Louis Sports Commission Payable to the St. Louis Sports Foundation

St. Louis Sports Commission Associates 2nd Annual Trivia Night

Saturday, August 27, 2011    Temple Israel
           (Intersection of Ladue and Spoede roads in Creve Coeur)

Doors open at 6 p.m.    Trivia begins at 7 p.m.

$200 per table* (8 people per table)

Beer, wine & soda provided

*Proceeds fund the Associates’ Sportsmanship Scholarship
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**Last 3 digits on signature line on back of credit card. 4 digit code on front of card for American Express.

(Including zip code)

Please complete form and fax to 314-621-1391,
e-mail to tryan@stlsports.org, 

or mail to St. Louis Sports Commission  •  Attn: Tim Ryan
308 N. 21st Street - Suite 500  •  St. Louis, MO 63103  

TRIVIA NIGHT REGISTRATION FORM 
SAT., AUGUST 27   6 PM    TEMPLE ISRAEL IN CREVE COEUR     

For questions, contact Tim Ryan at 
tryan@stlsports.org or 314-345-5101. 

Name: _____________________________________________________________________

Address: ___________________________________________________________________

City: ________________________ State: ______________________ Zip: _______________

E-mail: ________________________________ Phone: ______________________________


