
TEAM REGISTRATION: 2017 
WorldQuest 

Hilton Charlotte Center City 
222 E. Third St.  
Charlotte, NC 28202 
 
Date: Wednesday, November 8 
Dinner: 5:30 – 6:30 p.m.  
Program: 6:30 – 9:00 p.m.  
 
Registration Due:  
November 3rd, 2017 
 
 
 

 
 
TEAM LEADER Name:  
____________________________________________________________________________________________ 
 
Address:  
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Primary Email:  
____________________________________________________________________________________________ 
 
Primary Phone:  
___________________________________________________________________________________________________________________ 
 
LIST OF TEAM MEMBERS 
 

First & Last Name First & Last Name 
  
  
  
  

 
WQ2017 TEAM REGISTRATION:  
$400 per person (*includes the cost of a light pasta dinner and beverages)  
 
Payment:  Check Cash   Credit Card (all major cards)      Total Payment: $______________ 
 
Checks may be made payable to the “World Affairs Council of Charlotte” 
Credit card transactions may be called in (704-687-7762), faxed (704-687-1654) or sent by mail using our credit card form or via PayPal (all major 
cards): www.worldaffairscharlotte.org 
 

Send form and payment to: World Affairs Council of Charlotte | UNC Charlotte, CHHS 227 | 9201 University City Blvd. | Charlotte, NC  
                                                                 28223 
Do you have questions?   Call Charlotte Klopp at 704-687-7759 or email cklopp@worldaffairscharlotte.org  

   

mailto:cklopp@worldaffairscharlotte.org


 
 
 
 

  
 
 

CREDIT CARD PAYMENT FORM 
 
Name:  
___________________________________________________________________ 
 
Company (if applicable): 
___________________________________________________________________ 
 
Mailing Address (for card): 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Email: _____________________________________________________________ 
 
Phone Number: _______ - ________ -_________ 
 
Amount Charged: $ ___________ 
 
Credit Card #: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 
 
Expiration Date: ______ / ______ CCV Security Code: ________________ 
 

I authorize the World Affairs Council of Charlotte 
to charge my credit card for the above amount. 

 
 
Signature: ____________________________________________________ 
 
Date: ___ / ____ / ____ 


