
“Get to Know ROWE” 
September 2008

Minneapolis, MN

Registration Information 
Your Name ____________________________________ 
Number of Attendees ____________________________________ 

Credit Card Information 
First Name ____________________________________ 
Last Name ____________________________________ 
Card Type (check one) ___VISA   ___MasterCard   ___AMEX   ___Discover 

Card Number ____________________________________ 
Expiration Date (MM/YYYY) ____________________________________ 
Card Security Code ______ (three digit code on the back of your card) 

Billing Address 
Address Line 1 ____________________________________ 
Address Line 2 ____________________________________ 
City ____________________________________ 
State ____________________________________ 
Zip Code ____________________________________ 
Email Address ____________________________________ 
Telephone ____________________________________ 

Mail to: CultureRx, 792 Osceola Ave, Saint Paul, MN  55105


