
Board Member Booster Lines 

Show your support for WBASNY by placing a  
$50.00 booster line in the 2011 Convention Journal 

 YES, I am pleased to place a booster line in the 2011 Convention Journal and I 
would like my name listed as follows. 

___________________________________________________________ 

 

METHOD OF PAYMENT 

  Enclosed is a check made payable to:  WBASNY 

  Please charge my credit card:     VISA   MC   AE 

________________________________________ 
Card Holder Name 

________________________________________ ______  ________/__________ 
Account Number     CVS  Expiration Date 

________________________________________ ________________________________ 
Billing Address      Billing City, State, Zip 

________________________________________ 
Billing Telephone Number 

_____________________________________________________________________________ 
Signed by 

Please complete form and/or send payment to:  

WBASNY Convention 2011  Post Office Box 936  New York, NY 10024-0546 
info@wbasny.org  Fax: 212.721.1620    www.wbasny.org 

initiator:lchiaverini@wbasny.org;wfState:distributed;wfType:email;workflowId:d756ac3b5d646e48b2b520f3bc46bb42
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