PLEASE COMPLETE THE FORM BELOW OR REGISTER
CE LE B RATI N G o U R COM M UN ITY ONLINE AT WWW.GRODENCENTER.ORG/ABOUT/EVENTS

GRODEN NETWORK 34TH ANNUAL AWARDS DINNER + AUCTION KINDLY RSVP BY FRIDAY, MARCH 12.

REGISTRANT & GUEST INFORMATION PAYMENT INFORMATION
Menu Choices: Sea Food Grill (S) « Chicken Provencal (C) O Attending: tickets at $50.00 each = $

(Shrimp, Scallop & Swordfish Kabob)  (Breast in wine sauce)
O | cannot attend, but wish to make a donation. $

S C
Name oo O I would like to purchase a Staff Thank You Ad. $
Email (See reverse side for details.)
mal Total Enclosed $

Phone

O I have enclosed a check payable to The Groden Center, Inc.
Guest oo Please charge my O VISA / O Mastercard for the total amount.
Guest oo Card Number
Guest oo Exp. Date
Please list any seating preferences below. Cardholder

Signature




IF YOU WISH TO PURCHASE AN AD, PLEASE INCLUDE
STAFF THAN K YOU ADS THE COST IN YOUR TOTAL PAYMENT’(SEE REVERSE SIDE)

TO BE INCLUDED IN THE EVENT PROGRAM BOOK AND CLEARLY PRINT YOUR TEXT BELOW.

A very important part of our Annual Awards Dinner is to STAFF THANK YOU AD — Write your text clearly below.
thank and recognize the amazing staff at the Groden Network
who care for our clients and children. Once again this year,

we would like to give families and friends the opportunity to
acknowledge the individuals who play an important role in
their child’s daily life.

You can purchase an ad that will go into the program booklet
distributed to everyone attending the event. Please include the
ad cost in your total payment (see reverse side). Please contact
Kelly Azera at 401.274.6310 x1266 with any questions.

Yes, | would like to buy a Staff Thank You Ad.

O Quarter-Page Ad (up to 75 words) $ 50.00
O Half-Page Ad (up to 125 words) $ 75.00
O Full-Page Ad (up to 300 words) $100.00




