
 
 

RESERVATION INFORMATION  
Contact Name  
 
Company Name  
 
Address City/State/Zip  
 
Phone/Fax  
 
Email  
 
Please reserve: 
__ Tickets (total $_____) 
 
__ Table for 10 (total $_____) 
 

METHOD OF PAYMENT  
Invoice me (available for table sponsorships only) 
Check enclosed 
Credit card (Type: __________________) 
 
Credit Card Number:  
______________________________________________ Exp. Date: _______________ 
 
Authorized Signature: 
 
 
Luncheon Ticket Prices (Members):  $25.00 
Luncheon Ticket Prices (non-Members): $50.00 
Reserved Table of 10:    $225.00 
 

Please return via fax to: 566-9714 
Or via e-mail to rrodriguez@ephcc.org 


