P]§A COMMONUCHUR ALARDS

THE 63» ANMUAL VRGITIA PUBLIC RELATIONS AULARDS

— TIwillgladly attend —_ # of others who will attend in my party.
$70/person (PRSA Richmond member) x number of people = §
$85/person (Non-PRSA Richmond member) x number of people = §

Please enclose separate sheets with additional names.
Price includes hors d’oeuvres, meal and a drink ticket.

NAME

ORGANIZATION

ADDRESS
City STATE ZIp CODE
PHONE EMAIL

PLEASE LIST ANY DIETARY RESTRICTIONS:

NAME

ORGANIZATION

ADDRESS
City STATE ZIP CODE
PHONE EMAIL

PLEASE LIST ANY DIETARY RESTRICTIONS:

Please respond by April 26, 2010.

Please make checks payable to PRSA Richmond.
One check for multiple RSVPs is acceptable. PRSA Richmond’s tax 1D is 54-1644523.

Mail response card and payment to
Laura Baliles Osberger, 8304 Woodman Road, Richmond, VA 23228

Please note: If you would prefer to pay with VISA or MasterCard,
please pay online at www.prsarichmond.org.



