
REservations

Company Name: __________________________________________________________________

Names of Attendees: __________________________________________________________________

__________________________________________________________________

Street Address: __________________________________________________________________

City, State & ZIP: __________________________________________________________________

Email: __________________________________________________________________

Phone: __________________________________________________________________

Please fill out the front and back of this Reservation Card 
completely and return by August 1, 2010 to:

Pro Seniors, Inc.
7162 Reading Rd., Suite 1150
Cincinnati, OH  45237

Or you may register online at www.proseniors.org
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reservation information
Event Tickets @ $60/each #__________ x $60 = __________

Event Tables (seats 10) @ $500/each #__________ x $500 = __________

Silver Sponsor ($1,000) — includes table of 10

Gold Sponsor ($2,500) — includes table of 10

Platinum Sponsor ($5,000) — includes table of 10

I cannot attend; please accept my gift of $ _______________________

payment information
Check Enclosed — Please make checks payable to Pro Seniors

Please invoice me at the address on the reverse side of this card 

Charge my credit card:    Visa Mastercard American Express Discover

Credit Card #: ______________________________  Exp: _____________

Name on Card: _______________________________________________

Billing Address of Card: _________________________________________

Signature: _________________________________________________
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