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Upcoming Destinations

Registrtion Form:

Philadelphia Attendee Info

Name: Montreal
Address: August, 2010
City:

State: Zip:

Toronto
September, 2010

Daytime Phone: ( )

Home Phone: ( )
Email:
Companion Name: Phlladelphla

Companion Contact Info:

October 15-19, 2009

Payment Info

Enclosed is my check for $

B Amsterdam
88 November 19-24, 2009

SR N & -
Please charge my credit card $ Ml 5t d
[IVisa [IMaster Card '

Card Number:

Expiration Date: /

¥ Havana
December 2-8, 2009

Name as it appears on your card:

[ Billing address same as above

OR
Address:

City: L|Palm Springs
State: Zip: ' # January 7-12, 2010

Send This Form

Check should be made payable to Talk Cinema Local’nO
and mailed with this form to: July 2010
TALK CINEMA
PO Box 686 For reservations or further info call

Croton-on-Hudson, NY 10520 Talk Cinema at 800 551 9221



