
R.S.V.P. 10
th Annual Benefit – Thursday, Novem

ber 12, 2009
Name/Company___________________________________________________

Address_ ________________________________________________________

City/State/Zip____________________________________________________

Phone__________________________Email_____________________________  

	 Number of Tickets	

Credit Card  ❑ MasterCard     ❑ Visa     ❑ American Express     ❑ Discover

Name___________________________________________________________

Card #_ ______________________________________ Expires_____________

Signature________________________________________________________

     ❑ �I am unable to attend, but would like to make a donation. A gift of 
$______is enclosed (tax deductible contribution).

Total amount enclosed $ 

Please make checks payable to SafeJourney.
Return by Friday, November 6, 2009. 

There will be no tickets, your name will be on the guest list.

   ($80 each)
❑ Platinum Sponsor	 (8 guests) $5,000
❑ Gold Sponsor	 (8 guests) $3,500
❑ Silver Sponsor	 (8 guests) $2,000
Please list guest names on back of card.



Guests attending:

1)

2)

3)

4)

5)

6)

7)

8)

Reservation Phone: (763) 257-8299   Fax: (763) 520-3870


