
15th Annual Diabetes Research Benefit Dinner & Auction 

Mail-in Registration Form 

October 29, 2011 

 

You are invited to join us in our annual Diabetes Research Benefit Dinner & Auction to aid the Amaranth Diabetes Foundation. 

 

The event will be held on October 29, 2011 at The Rainier Room of the Truitt Building – 102 West Main Street, Auburn, WA 98001 

Registration Fee:     General Information: 
$60.00 per person for your choice of   Silent Auction: 5:00 pm 

 - Salmon,     Dinner: 7:00 pm 

 - Beef, or     Followed by, a Live Auction & Dessert Auction 

 - Vegetarian Dinner 

 

You may sign up as an individual, by small group, or as a complete table of eight (8). 

 

Individual Registration  

 

Name: _____________________________________________ Dinner Preference: □ Salmon     □ Beef     □ Vegetarian 

 

Address: ___________________________________________________________________________________________ 

 

Email: _____________________________________________ Phone: _________________________________________ 

 

Please list any food restrictions: ________________________________________________________________________ 

 

Add additional names if registering as a group. 
 

Name: _____________________________________________ Dinner Preference: □ Salmon     □ Beef     □ Vegetarian 

 

Address: ___________________________________________________________________________________________ 

 

Email: _____________________________________________ Phone: _________________________________________ 

 

Please list any food restrictions: ________________________________________________________________________ 

 

 

Name: _____________________________________________ Dinner Preference: □ Salmon     □ Beef     □ Vegetarian 

 

Address: ___________________________________________________________________________________________ 

 

Email: _____________________________________________ Phone: _________________________________________ 

 

Please list any food restrictions: ________________________________________________________________________ 

 

 

Name: _____________________________________________ Dinner Preference: □ Salmon     □ Beef     □ Vegetarian 

 

Address: ___________________________________________________________________________________________ 

 

Email: _____________________________________________ Phone: _________________________________________ 

 

Please list any food restrictions: ________________________________________________________________________ 

 

 

Total Amount Enclosed: ______________________________ 

 

Make checks payable to Grand Court of Washington 

 

Mail registration form and Payment by October 8
th

, 2011 to: 

℅ Carolyn Barnett, Grand Treasurer 

1402 Auburn Way North, #446 

Auburn, WA  98002-3309 

253-833-3761 


