Scan the QR Code to Register Online or Complete Form Below.

Registration Fee (Check one) $10 Individual $25 Family e ;
Name: 7;“ —m
Address: r
Phone: i 9

Email:
Enclosed is my check made payable to Advantage Care DTC or my credit card payment (circle one)
Mastercard Visa American Express Dwnﬁmmwmnm.mmmm_.m

Name on Card:
Card Number:
Exp. Date: CVV:
Signature:

__lcannot attend the Autism Awareness Event but would like to donate to Advantage Care |
the amount of $ :
Return registration form to:
Town of Oyster Bay Parks Department, Attn: Jackie Devlin - Recreation 977 Hicksville Road, Mz

ter Bay
Long Island, NY

Town Supervisor

JOSEPH SALADINO
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ANTI-BULLYING
INFORMATION
FUN ACTIVITIES
WALK & SKATING
CRAFTS
FACEPAINTING
DJ/DANCING
REFRESHMENTS



