
 

 

TO:  NARI Greater Cleveland                       DATE:  ____ /____ /____ 

FAX:  (216) 961-6974 by March 5, 2012 
 

EEEEvening of Excellencevening of Excellencevening of Excellencevening of Excellence    
RESERVATION FORM 

SEATING IS LIMITED AND AVAILABLE ON A FIRST-COME, FIRST-SERVED BASIS 
 
COMPANY NAME:  ________________________________________________________________________________ 

CONTACT PERSON: ______________________________________________ PHONE : ________________________ 
 

      NAME OF ATTENDEES                                          DINNER CHOICE 
                                 (PLEASE CLEARLY PRINT FULL NAME OF EACH PERSON TO ATTEND)                                                          (CHECK ONE) 

 
1. _______________________________________________________   ����    BEEF     ���� CHICKEN   ���� FISH 

2. _______________________________________________________   ����    BEEF     ���� CHICKEN   ���� FISH 

3. _______________________________________________________   ����    BEEF     ���� CHICKEN   ���� FISH 

4. _______________________________________________________   ����    BEEF     ���� CHICKEN   ���� FISH 

5. _______________________________________________________   ����    BEEF     ���� CHICKEN   ���� FISH 

6. _______________________________________________________   ����    BEEF     ���� CHICKEN   ���� FISH 

7. _______________________________________________________   ����    BEEF     ���� CHICKEN   ���� FISH 

8. _______________________________________________________   ����    BEEF     ���� CHICKEN   ���� FISH 

9________________________________________________________   ����    BEEF     ���� CHICKEN   ���� FISH 

10. ______________________________________________________   ����    BEEF     ���� CHICKEN   ���� FISH 
 

# OF People ________                         TOTAL $________ 
$90 PER PERSON ($80 PER PERSON ‘EARLY BIRD’ BEFORE FRIDAY, FEB. 24, 2012)   ~  $750 FOR TABLE OF TEN 

 
Please check type of payment below:  (Reservations must be paid in full prior to event) 

 
___ We will mail a check payable to:   NARI Greater Cleveland, 3500 Lorain Ave., Ste. #200, Cleveland, OH  44113 

      

___ Please charge my __ M/C __ VISA     CC# ___________ - ___________ - ___________ - ___________ Exp. ______/______ 

Name as it appears on the card: ____________________________________________________________ 

FOR NARI USE ONLY:      RECEIVED  ___/____/___            PAID  ___/____/___ 


