


-� SPONSORED BY r-,,.,9 • 

THE SALEM LICENSE OFFICE 

lv.take checks payable to: 
Healthy Dent County 

P.O:Box190
Salem,MO

Name __________________ Date of Birth ____ _ 

Address Phone Number _______________ _ 

Email Adress ------�·-------- Shirt Size ____ _ 

25 
PER PERSON 

REGISTER BY 

OCTOBER 21ST 
TO GUARENTEE A T-SHIRT! 

Amount Paid ______ Date __ 

Questions? Call 573-729-8163 or Email Jackie@SalemCommunityCenter.org 
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