Pre-Dating.com

Pre-Dati'ng@ Speegleaggettig:g

IMPORTANT: ALL fields MUST be clearly filled out or your registration will not be processed. Please print this form,
mail or fax to us. Make payable to: Pre-Dating Speed Dating, Inc., 8255 W. Sunrise Blvd. #118, Plantation, FL 33222
or fax number: 800-504-9658. If you have any questions, please contact your local Event Coordinator or our national
Customer Service at service@pre-dating.com or call 1-877-iPreDate, 1-877-477-3328.

FAX or MAIL Registration

If There is Room, Please Register Me for the Following Pre-Dating® Event:

Event City Event Date / / Event Time Event Price

Registration Information (* = required info)

* Email Address (please verify, be certain that this is CORRECT!)
* Password to access your account (choose a password, minimum 6 characters)

* First Name * Last Name

* Gender: (circle one) M F * Date of Birth: / / (this tells us what events you’d prefer)

* Best Phone to Reach You ( ) - (in case we need to contact you on or before event day)

* Street Address * City

* State/Province * Zip/Postal Code

Payment Information

Promo Code (if applicable)

(circle one) Cash Money Order Check Visa MasterCard Amex Discover

If Paying by Credit Card: Cardholder Name (if different from above)

* First Name * Last Name

* Credit Card Number Last 3 digits on backside of card
(4 digits for Amex) on front of card

Expiration Date Month Year

Credit Card Billing Address (this MUST match the address on your credit card bill — write if different from above)

* Street Address * City

* State/Province * Zip/Postal Code
* Read and checkmark:

[ ] I'am atleast 18 years old & have read and agree to Pre-Dating’'s Terms of Use found on www.Pre-Dating.com.
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