
MAIN EVENT
October 23, 2009

R.S.V.P

I/WE WILL ATTEND

TOTAL NUMER OF GUESTS @$25.00 each________________________________

TOTAL CHECK AMOUNT ENCLOSED______________________________________

NAME OF GUESTS ________________________________________________________

                                _______________________________________________________
(Please list additional names on the back of this card.)

MY TICKETS HAVE BEEN SPONSERED

NAME OF SPONSER _______________________________________________________

I/WE ARE UNABLE TO ATTEND

*Please make checks payable to: Oakland County

  Your contact phone number: ___________________________________


