WILDLANDS CONSERVANCY’S
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PLEASE RETURN RESERVATION BY NOVEMBER 2, 2007

NAME

ADDRESS

CITY, STATE, ZIP

PHONE

___ PLEASE RESERVE A SPACE AT $135 PER PERSON.
NUMBER ATTENDING AMOUNT ENCLOSED $
(LIST YOUR GUEST NAMES AND ADDRESSES ON BACK OF CARD)
NUMBER OF VEGETARIAN ENTREE(S) REQUESTED

___ SORRY, 1/ WE CANNOT ATTEND.

ENCLOSED IS MY CONTRIBUTION OF: $

__CHECK __VISA ___MASTER CARD

CREDIT CARD NUMBER

EXPIRATION DATE V-CODE (LAST 3 DIGITS ON BACK OF CARD)

CARDHOLDER’S SIGNATURE

FOR MORE INFORMATION, CALL (610) 965-4397, EXT. 12.

MAKE CHECKS PAYABLE TO: WILDLANDS CONSERVANCY, 3701 ORCHID PLACE,

EMMAUS, PA 18049 THANK YOU FOR YOUR SUPPORT!
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PLEASE LIST NAMES AND ADDRESSES OF GUESTS TO BE SEATED AT YOUR TABLE.

NAME

ADDRESS

NAME

ADDRESS

NAME

ADDRESS

NAME

ADDRESS

NAME

ADDRESS

NAME

ADDRESS

NAME

ADDRESS

NAME

ADDRESS




