VISION

A Passion for Life Benefit & Celebration VI

| am delighted to accept the invitation to attend A Passion for Life VI.
Please hold reservation(s) at $125.00 each.

Sorry, | cannot attend. Enclosed is a contribution of $
(Contributions may be charged to your credit card)

Name

Address

City, State, Zip

Home Phone Email

Zuccaro’s Banquets & Catering, Chesterfield, Ml
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Please make checks payable to ALS Therapy Development Institute (ALS TDI).
To pay by credit card, please fill out the following:

[JVisa  [JMasterCard [JAMEX  [JDiscover

Card Number Exp. Date

Name as it appears on the card

*Due to sit-down dinner, a limited number of tickets will be available after RSVP deadline of March 12, 2007.
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Please seat me with the following people....

First & Last Name

First & Last Name

First & Last Name

First & Last Name

First & Last Name

First & Last Name

First & Last Name

First & Last Name
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First & Last Name

First & Last Name

No. of vegetarian meals

*We will make every effort to accommodate your requests.
Ten guests will be seated at each table.
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