WPI BENEFIT DINNER
Friday, September 17, 2010

Please complete and return in the enclosed
envelope by September 7, 2010

PLEASE PRINT

Name:

Address:

City/State:
Zip:

Phone:

Email:

Enclosed Check: O '$ for #

attendees @ $25.00 each person

0 $195.00 table for eight

0 I will not be able to attend, however,
enclosed is a love gift of §
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