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OMMITTEE 2023 NATIONAL CAPITAL TARTAN DAY

MUST BE RECIEVED BY TUESDAY, APRIL 4, 2023

Registration FORM

I would like to attend:

TOTAL: _________

SUB TOTAL: _________$25 Symposium Number of Tickets: _______

SUB TOTAL: _________$45 Reception Number of Tickets: _______

Number of Tickets: _______ SUB TOTAL: _________$60 Symposium/Reception

I would like to Become a Member of the National Capital Tartan Day Committee:

I would like to make a tax free donation to the NCTDC:

Number of Memberships: _______ SUB TOTAL: _________$25 Membership

SUB TOTAL: _________ 

TOTAL: _________

$25 $50 $100 $250 $500 $1,000

Business/Organization (if applicable) _______________________________________________________

Name of Individual/Business/Organization ________________________________________________

Address ___________________________________________________________________________

City ______________________________________ State ________ Zip________________________

Email ____________________________________ Phone ___________________________________  

Fax ______________________________________ Date ____________________________________ 

My check is enclosed made payable to: 

Please charge my credit card             American Express           MasterCard         Visa 

Name on Card (please print) __________________________________________________________

Card no. _________________________________________ Expiration __________ Code _________

Signature ________________________________________ Billing zip code _____________________

         

NCTDC is a nonprofit charitable and educational organization, incorporated in the District of Columbia, which has been certified as a 
501(c)(3) tax-exempt organization by the Internal Revenue Service.  NCTDC’s sole purpose is to promote the Tartan Day holiday. All 

contributions to NCTDC are tax deductible, to the extent permitted by federal law.

John King Bellassai, Vice President
National Capital Tartan Day Committee

4007 Garrison Street, NW, Washington, DC 20016
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