
Please fill in your information in the appropriate fields by typing directly on the form on page 2.
Make sure to provide an email address for your confirmation. Print out and mail the 

completed form with your check or credit card information. 
You will receive a confirmation of receipt via email.

Mail the completed form to
Iraq Star Inc.

P.O. Box 1931
Rancho Mirage, CA 92270

questions? 
IraqStarInfo@aol.com



NAME: _____________________________________________________________________________________________________

NUMBER ATTENDING   _______________@ $175  EACH        _________ I AM UNABLE TO ATTEND, BUT HAVE ENCLOSED A DONATION.

ENTRÉE _____ GRILLED FILET MINION     _____WILD KING SALMON (SELECT ONE)

PHONE: _____________________________________________________________________________________________________

EMAIL: _______________________________________________________________________________ (FOR CONFIRMATION)

(REQUIRED) ( Guest names will be held at the door of the event.  All confirmations will be made by email. 
Bringing a copy of your confirmation to the event will expedite admission.)

CHECK ENCLOSED In the Amount of $________________________________________________________________________________

CREDIT CARD TYPE ______ VISA     ______ MASTERCARD   _____ AMEX  (PLEASE CHECK CARD TYPE)

CREDIT CARD # ___________________________________________________________________________________EXP_______________

SIGNATURE ______________________________________________________________________________________________________

CREDIT CARD STREET_______________________________________________________________________________________________

CITY_______________________________________________________________ZIP________________________________

                                       If you are unable to attend the event, but would like to make a donation to Iraq Star, it will be greatly appreciated! Please indicate on the second line above .

BILLING ADDRESS:
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