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EDMOND MASONIC LODGE #37EDMOND MASONIC LODGE #37

Card #_____________________________

Exp. Date _______ CSV Code ________ 

Name on Card ___________________________ 

Signature _________________________________ 

_____________________________________________ 
Name (As you wish to be recognized) 

___________________________________________________ 
Business Contact Name (If different) 

Phone: _____________________________________ Email: ____________________________________________ 

Event Category

Payment Method

BBQ Category
(If Competing)

o Check
o Cash
o Venmo
o Please charge my gift to: ___Visa ___MasterCard ___American Express ___Discover 

o Dinner Only ($15) 
o Compete + Dinner ($25)

o Beef
o Pork
o Chicken

Please mail completed form to:
HOPE Center of Edmond 
1251 N. Broadway Suite A

Edmond OK, 73034 

Or return by email to:
contact@hopecenterofedmond.com 

Registration Form

1026 N BOULEVARD
EDMOND, OK 73034
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