09-10 FKC HAMIEINATICR

REGISTRATION

MEMBER INFORMATION
Member’s Name: Date of Birth: / /
Member Email (if applicable): Female:_  Male:
Address: City: State: Zip:
Phone: Are you a returning member? No Yes
Parent/Guardian’s Name: Email (required):
How did you hear about the FKC? (check all that apply): SharksGame__ Internet_ Magazine_  Friend_
ADDITIONAL MEMBERS
Member’s Name: Date of Birth: / /
Member Email (if applicable): Female:__ Male:
Are you a returning member? No Yes
Member’s Name: Date of Birth: / /
Member Email (if applicable): Female:_ Male:
Are you a returning member? No Yes
PAYMENT INFORMATION
Check One: $25.00 (pick-up) $31.00 (shipped)___ $40.00 (shipped to Canada)_

per member per member per member
Cash: __ Check: ____ (Payable to ‘San Jose Sharks.’ Please write member name on check)  Visa: MC: AmEx:
Credit Card #: Exp. Date: / CV2 Security Code:
Name on card: Signature:

Please mail completed registration forms to:

FINatical Kids Club OR  Fax: (408) 999-5797
525 W. Santa Clara St.
San Jose, CA 95113
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*Memberships are valid through August 31, 2010

For more information, visit www.sjsharkie.com, email FINaticalKidsClub@sjsharks.com or call (408) 999-5824. The FKC will also
have a table on the Concourse level of HP Pavilion during Sharks games through November.




