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Check enclosed for $__________ made payable to American Red Cross of Mississippi

Register online:
RedCross.org/dinefordisaster

Or submit to
KC.Grist@redcross.org

For questions, text or calll: 
(662) 321-8899

CONTACT INFO

REMITTANCE

RESTAURANT  REGISTRATION FORM

Funds donated to this event will be tax-deductible to the extent permitted by applicable law.
By registering for the American Red Cross Dine for Disaster,  I give permission to the Red Cross to use any photos or videos in future
materials and publications for the event. 

REGISTRATION DEADLINE

Online registration and credit card payment options available at redcross.org/dinefordisaster 

Organization/Restaurant Name

Business Address

Email address

Signature

/ /

Date

Address 

Telephone 

City/State/Zip

Business Website

Social media profile name (if
applicable)

PAYMENT INFORMATION

Credit Card Payment:  

Amex Visa Mastercard Discover

Name on card:  

Billing Address:  

Card Number: 

Exp Date: 

CCV (3 digits on back of card or 4 digit on front of Amex):  

Signature:  

*

Wouid prefer to place check in someone’s hand

mailto:kc.grist@redcross.org

