
[image: ]
     NCTWC Nov.18th Mixer RSVP Card
Please email by Monday, Nov. 9th to pam@nctwc.org

	 # of Reservation(s) at $125.00 each = $ 	
· Please charge my credit card # ____________________________________
Exp. Date _________  CVV_________    Billing Zip Code ___________
Email address for recipient’s receipt:  ____________________________________

· My check # 		 in the amount of $ 	 is enclosed.
Payable to NCTWC. Mail to: NCTWC,PO Box 44, Saratoga  Springs, NY 12866

Attendee’s Name:______________________________________________________
Company: ___________________________________ Email: ____________________

Attendee’s Name: _______________________________________________________
Company: _______________________________ Email: ________________________

Attendee’s Name: _______________________________________________________
Company: _______________________________ Email:  ________________________

Attendee’s Name: _______________________________________________________
Company: _______________________________ Email:  ________________________

Attendee’s Name: _______________________________________________________
Company: _______________________________ Email:  ________________________
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