RSVP Card

Name:

Will attend:

Facility:
Address:

Ames, lowa on 4/15/08
Wisconsin Dells, Wl on 4/22/08

Email:

Chaska, Minnesota on 4/29/08

Martin Bros. Account #:

Check one:

__ Foodservice Supervisor ___ CDM

____ Dietitian ____ Nurse ____ Administrator
__ Housekeeping/Laundry/Janitorial

Payment ($20 per person):
Check enclosed
Bill my Martin Bros. Account #:

Sorry, no monies back for cancellations



