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RSVP Form 
***Please RSVP by faxing this form to: 894-9474 no later than July 30, 2010*** 
  
 Name of your Company:  __________________________________________________________________ 
Telephone:_________________________________Fax:_________________________________________ 
First & Last Name of the attendees: (please print) 
  

1.  ________________________________________________ 5.  _____________________________________________ 

2.  ________________________________________________ 6.  _____________________________________________ 

3.  ________________________________________________ 7.  _____________________________________________ 

4.  ________________________________________________ 8.  _____________________________________________ 

                                            $35.00 for Corporate Members & NMSDC Certified MBE’s  
                                            $40.00 for Non-Members   
                                            $45.00 for All Admission at the Door  w/o Reservation 

(No-shows will be billed) 
  
Method of Payment (check one) 

  
Cash/Check At the Door: $_____________________(Total Amount Charged) 
  
 Bill Me:                            $_____________________(Total Amount Charged) 

  
      Attn ________________________________________Phone:___________________ 

  
Credit Card  ( Visa or MasterCard Only )   $____________________Total Amount Charged 

  
CC # _______________ - _______________ - _______________ - _______________ 

Expiration Date  _______________ / _______________ 

Name of Cardholder ______________________________________    
  

Authorized Signature____________________________________________ 

 


