
East Wake  
Spelling  E B E 

The Zebulon Chamber of Commerce, 
The East Wake Business Alliance, 
The East Wake Education Foundation, 
The Knightdale Chamber of Commerce &  
The Wendell Chamber of Commerce 

 

present the 3
rd

 annual Adult Spelling Bee! 
 
 

Thursday, March 15, 6 p.m. at East Wake High School 
 

To participate in the Spelling Bee, please return this form with $150 for your team by Friday, March 9th. For information, 

buzz our bee hotline at 269-6320. Make check payable to the Zebulon Chamber of Commerce. Mail payment and form 

to the Zebulon Chamber of Commerce, 815 N. Arendell Avenue, PO Box 546, Zebulon, NC 27597, or fax form with 

credit card information to 269-6350. 
 

Team/Company Name: ____________________________________________________________ 

Team Member:  

Name___________________________________________________________________________ 

Address Zip______________________________________________________________________ 

Phone _____________________________ E-Mail _______________________________________ 

 
Team Member:  

Name____________________________________________________________________________ 

Address Zip_______________________________________________________________________ 

Phone ___________________________ E-Mail __________________________________________ 

 

Team Member:  

Name____________________________________________________________________________ 

Address Zip_______________________________________________________________________ 

Phone ___________________________ E-Mail __________________________________________ 

 

Team Member:  

Name____________________________________________________________________________ 

Address Zip_______________________________________________________________________ 

Phone ___________________________ E-Mail __________________________________________ 

------------------------------------------------------------------------------------------------------ 

Credit Card Transaction 

Card # ________________________________ Exp. Date ___________ Security Code ___________ 

Name on Card ________________________________________    Mastercard      Visa      Discover 

Billing ____________________________________________________________________________ 

Amount _______________________ Email Address _______________________________________ 


