
Enclosed is my check for $________________ payable to
College of DuPage Foundation.

Please charge my: �MasterCard � Visa � Discover � AmEx

CARD NO. EXP. DATE

SIGNATURE

Please print, type or attach your business card.

NAME

E-MAIL

COMPANY

ADDRESS

CITY STATE ZIP

TELEPHONE

TUESDAY, APRIL 19, 2011

14TH ANNUAL

DINNER

� I/We will attend. Please
reserve _____________
guests at $75 per seat.

� I/We cannot attend, but
wish to make a contribution
in the amount of $________.

Please return to:
Hospitality Administration
College of DuPage
425 Fawell Blvd.
Glen Ellyn, IL 60137-6599

Tickets will be held at the door.

www.TraditionsInExcellence.com

College of DuPage

Traditions in Excellence

The amount above the fair market value (FMV) of your registration may be tax deductible to the full extent allowed by law.


