Mav;g{anb I—Ieigbts Chamber of Commerce
Holiday Gala Registration Form

Sponsored by

A PEDIATRIC SPECIALTY HOSPITAL

Date: December 9, 2009 « Time: 11:30 a.m. - 1:30 p.m. ¢ Place: Spazio’s
Please RSVP by December 4™ (inquire for space availability thereafter)

I would like to reserve a table of 10 I would like to reserve individual spots

I will not be able to make it, but would like to contribute to the charity.

Name Company Email Address

10

Enclosed is my check. Credit Card #: Exp:

Signature:

Please mail registration form and monies to: Maryland Heights Chamber of Commerce
547 West Port Plaza
St. Louis, MO 63146
Phone: (314) 576-6603; Fax (314) 576-6855

Net Proceeds benefit the Maryland Heights Chamber of Commerce Education Foundation.
The Education Foundation provides scholarships to area Maryland Heights Students.






