
Please list attendees names:

 1. (Contact) ___________________________________________________

 2. ________________________________________________________________

 3. ________________________________________________________________

 4. ________________________________________________________________

 5. ________________________________________________________________

 6. ________________________________________________________________

 7. ________________________________________________________________

 8. ________________________________________________________________

Payment Method Total $_________

❑ Check/money order payable to CEED enclosed.

❑ Please charge my: ❑ Visa ❑ MC ❑ Amex

Card # ________________________________________ Exp. ___________

Name on Card ________________________________________________

Cardholder Signature ________________________________________

Business Name: ______________________________________________

Address: ________________________________________________________

City/State/Zip: _________________________________________________

Phone: __________________________________________________________

Email: ___________________________________________________________

❑ I/We plan to attend on Thursday, April 22, 2010

Event Tickets ❑ Table for Eight (8) $625
 ❑ Half Table for Four (4) $350
 ❑ Individual (per person) $90   Members
  $110  Non Members

 Number of Individual Tickets _____

Register by Mail, Internet, or Fax

 The Center for Empowerment and Economic Development
2002 Hogback Road, Suite 17
Ann Arbor, Michigan 48105
P 734.677.1400 • F 734.677.1465
www.miceed.org

Please RSVP by Monday, April 19, 2010

initiator:info@vividis.com;wfState:distributed;wfType:shared;workflowId:c2f96a53e5cf2445934e9a352051899e
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