Families Q
Tnsiion O M

MAIL IN REGISTRATION FORM

RSVP INFORMATION:
Please reserve table(s) of ten seats at $1,250 per table.
Please reserve individual seats at $125 per seat.

I am unable to attend, but please accept my donation of $
I will be attending as a sponsor, or as a guest of a sponsor:

Sponsor Company

REGISTRATION INFORMATION:

Your Name:

Organization:

Address:

City, State, Zip:

Phone:

E-mail Address*:

* All registrations will be confirmed by email after processing.

GUEST INFORMATION:
Additional members in my party:

PAYMENT INFORMATION (if applicable)

_ Mastercard __ Visa __ American Express __ Discover

Card Number Exp. Date

Card Holder Name:

OR

Check (total amount enclosed): Please make checks payable to Families in Transition.

Please return this form with your payment by April 16 to:
Families in Transition
Cinco de Mayo Celebration
122 Market Street
Manchester, NH 03101

Questions? Call Amy McLaughlin at (603) 935-7900 Ext. 1721

Tickets sponsored by:

Invitations sponsored by:

DYNAMIC NETWORK
SERVICES INCORPORATED




