REGISTRATION FORM

Fill out and return to Charles Evdos, ucpn, 380 Washington Avenue, Roosevelt, NY 11575

Name:

Street :

City: State :

Zip: Phone:

Email:

Payment

Check enclosed : (please make payable to ucpn)
('$ amount)

Credit card

Type:

Number: Expiration date:

Amount:

Signature:

Billing address—(if different from above)




