 FRIENDSHIP ANIMAL PROTECTIVE LEAGUE
MOUNTAINEER
CASINO FUND RAISER
Tuesday, Sept. 13th.
Only $35.00 per person
$25.00 Casino Bonus
Casino Buffet is only $6.00
For information call Nick @
440-465-1578
Make check payable to:
North Ridge Tours
5795 Tree Moss Lane
North Ridgeville, OH 44039
Seating is assigned based upon reservation receipt.
Depart from:

K - 6:45 a.m. - Amherst, K-mart @ Leavitt Rd. & Cooper Foster Rd.
E - 7:15 a.m. - Elyria; Lorain County Port Authority, South Abbe Rd.
N - 8:00 a.m. - North Ridgeville Senior Center, Rt. 83 & Bainbridge Rd.  
ALL PROCEEDS AFTER IMMEDIATE EXPENSES GO TO F.A.P.L.

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 
Friendship Benefit - Casino Reservation Form
NAME: __________________________________ PHONE: _____________________
ADDRESS: _______________________________________  Card #: _____________
CITY: ___________________________________   ZIP: __________  DEPART: _____
NAME: __________________________________  PHONE: _____________________

ADDRESS: _______________________________________  Card #: _____________

CITY: ___________________________________   ZIP: __________  DEPART: _____
FOR OFFICE USE ONLY

Rec'd: __________     Check #: __________    Amt.: __________ 
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