
RSVP by November 30, 2007 for the Building Excellence Awards Banquet

Register the following individuals ($85 each) Register the following spouses ($60 each)

1. __________________________________________ 1. ____________________________________________

2. __________________________________________ 2. ____________________________________________

3. __________________________________________ 3. __________________________________________

4. __________________________________________ 4. __________________________________________

Register the following group of people for a table of eight at the Awards Dinner ($600) 

1. __________________________________________ 5. ____________________________________________

2. __________________________________________ 6. ____________________________________________

3. __________________________________________ 7. __________________________________________

4. __________________________________________ 8. __________________________________________

nn I would like to sponsor the awards banquet for $1,000 and receive a complimentary table of eight.

Complete and mail to: ARM of Minnesota; 12300 Dupont Avenue South; Burnsville, MN 55337
or fax to (952) 707-1251

Complete payment information on reverse side.

    



Contact Name: ________________________________________________________________________________

Company: ____________________________________________________________________________________

Address: ______________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Phone: ______________________ Email Address: ____________________________________________________

Method of Payment Total Number of Tables (8 per Table) _________@ $600 Each or

nn Check Enclosed nn Visa Total Number of People _______________ @ $85.00 Each

nn Invoice Me nn MasterCard Total Number of Spouses______________ @ $60.00 Each

Total Amount Due: _______________

Credit Card # __________________________________________________________ Exp. date ______________

Name on Credit Card: ____________________________________________________________________________

Mailing Address for Credit Card: ____________________________________________________________________

Signature: _____________________________________________________________________________________

* Reservations received after November 30 will be
invoiced an additional $20 per person.


