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Name: ______________________________
Address: _____________________________
City: ___________ State: ________ Zip: _________
Phone #: ________________ Date of Birth: ____________
Email: ___________________________________
What day will you attend:  Jan. 26 _____ or Jan.27 ______

                                   

                                                Experience you have






Please email it back to: corporatemanagement@terrellfc.com
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