
Name: ____________________________________________ Company: __________________________________

Credit Card #: ___________________________________ CID# ___________ Exp. Date:  ___________________

Charge Amount: __________________ Signature: __________________________________________________

Registration Deadline is Thursday, November 7.
Please fax this form to Michele Barrett at 714.375.9322 or email michele@ocrealtors.org

Pre-paid reservations only. We accept MasterCard, Visa, AmericanExpress, and Discover. 
Questions? Contact Michele at (714) 375-9313.

Bowler Name #1: ___________________________________Contact Number:  _____________________________
(Responsible Member) 

Bowler Name #2:  _________________________________________________________________________________

Bowler Name #3:  _________________________________________________________________________________

Bowler Name #4:  _________________________________________________________________________________

Bowler Name #5:  _________________________________________________________________________________

YES! I would like to provide a Raffle Prize valued at $10–$25 or more!

YES! I’d like to order a large, 12-slice pizza  cheese  pepperoni and a pitcher of soda for an 
additional $22

YES! I would like to participate as a Lane Sponsor for $100!
Sponsorship includes: shoes, two games, and five bowler entries. *Please email a high-resolution jpeg of your 
Business Logo to michele@ocrealtors.org by November 7.

Wednesday,
November 20

2:00 p.m. to 4:30 p.m.

Bowling begins promptly at 2:00 p.m.
Proceeds to benefit OCAR Cares

FOUNTAIN BOWL
17110 Brookhurst St.

Fountain Valley 
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