
Name:_______________________Email:_________________________Shirt Size:______________ 

City:________________________State:________________Phone:_____________________ 

Type of  Room: (King or Double)___________________________________________ 
     (Booking 2 people to a Kings and 4 to a Double) 

Roommate 1:____________________________Roommate 2:______________________________ 

Roommate 3:_____________________________Roommate 4:______________________________ 

Guest Of:___________________________ 

Amount Paid: $______________________ 

MAIL CHECKS OR MONEY ORDERS TO PO BOX 3305, TEXARKANA, TX 75504 
Make Checks Payable To Friends For A Cause 

VISIT OUR FACEBOOK PAGE TO PAY ONLINE 
WITH CREDIT CARD 

PAYPAL: FFACFOUNDATION2014@GMAIL.COM 

5Th 
ANNUAL 

GIRLS  
GIFTAWAY

REGISTRATION FORM 

JULY 19TH-20TH  
Texarkana Convention Center & Hilton Garden Inn  

4610 Cowhorn Creek Road Texarkana, TX 75503 
Regular Registation: $100 
Survivor Registation: $50


