














	MARGARET THAXTON DIRECTOR OF DEVELOPMENT: 
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	Primary Contact: 
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	undefined: 
	Credit Card: 
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	Security Code On back of card: 
	Date: 
	Check Box8: Off
	Name on Card (please print): 
	Exp: 
	 Date: 

	Sponsorship Area (if any): 
	Catering Sponsor (specific day and meal): 
	In-Kind Sponsor (list donated items): 
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