
   

Re-Opening Events Industry  
Contribution Form 

 
 
1.  Provide Your Contact Information  
 
Name                                                   Title  
 
Company                                                                                                       
 
Address                                                                                                                                
       address                                    city               state                   zip 
                              
 
 
2.  Indicate Donation to GoLiveTogether            $              
 
 
3.  Indicate Donation to T3 Expo.                       $                 
 
 
 
4.  Total Donation                          $              
 
 
 
5.  Indicate Payment Method   Full payment Must Accompany this Form) 
 

  Check enclosed    Visa  AMEX       Discover  Master Card 
 
 
Card #                                                                           Exp.Date             CVV        
 
Name on Card                                        Signature                                                 
 
Billing Address                                                                                                   
       address                                    city               state                   zip 
 
 
 
 

Once you've completed this form, enclose proof of payment  
(make checks payable to EACA), and then fax , email or mail to: 

 
EACA    2214 NW 5th St., Bend, OR  97703    T.  541-317-8768      F.  541-317-8749 

               E.  jimwurm@eaca.com   


