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15" Annual Gala Reservation

Reservations Information (please print)

Name
Address
Phone
Email

Names of Attendees: Seating request may also be listed below — every effort will be made to honor

requests.

Meal Selections: Beef Chicken or Vegetarian (indicate # of each)
Event Tickets:

¢ Individual Event Guest: $75x $

¢ Please reserve __ seat(s) for Texas Hold'em Tournamnet @ $100 each $

¢ I am unable to attend, please accept my donation $

Total Amount = $

Reservation Payment:
Check enclosed made payable to NHSEF or Credit Card Information

Visa / Mastercard / American Express (circle)

Card Number: Exp. Date CVC: (3 digits)

Tickets will not be mailed — names will be added to the guest list. Please fax to 303-652-8923
or mail this reservation card by January 26 with payment (either credit card or check) to:

NHSEF
P.O Box 399
Niwot, CO 80544

For additional information about the Gala , please call 303-652-8939. And Thank YOU for your support!



