' WOMEN
. PROMISE
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presenced by /Uhite Casele Systen, lne.

please respond by April 15, 2010

___ I plan to attend. Please reserve Individual ticket(s) for me at $50 each

___ I plan to attend. Please reserve

Patron ticket(s) for me at $100 each

___lamunable to attend, but have enclosed a donation of $ to the Center
To order tickets online visit: www.newdirectionscc.org

TOTAL AMOUNT ENCLOSED $ (your contribution in excess of $15 is tax-deductible)
METHOD OF PAYMENT ___ Check ___VISA ___Mastercard  _ Discover
Card # Exp.Date
Cardholder’s name 3-digit code

Address Zip

Authorized Signature

Company

Email

Daytime Phone

Please call 614-849-0028 xt.110 with questions

please list the names of all your attendees on the back of this card
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