
HMD Memorial Award, Honoring Bert Reames
For Outstanding Community Service

Please R.S.V.P. by May 1, 2009
____ Yes, Please reserve ____ single seats at $100 each or ____ table(s) of  8 for $800 each

____ No, I will not be able to attend but please accept my gift of  $__________
____ Check Enclosed  ____ Please bill me

____ Vegetarian Dish  ____ Coconut Crusted Breast of  Chicken Cruzan
(If  purchasing multiple tickets, please include list of  attendees and their menu selection on back of  this card.) 

Name: _____________________________ Address: _________________________________

City: __________________________________________ State:____ Zip:_________________

Phone: (_______) _____________________ E-mail: _________________________________
Recognized Sponsorship Available:

___ Platinum Sponsor: $10,000 (includes eight tables for eight) 
___ Event Sponsor: $2,500 (includes two tables for eight)
___ Corporate Sponsor: $1,000 (includes a table for eight) 

___ Individual: $250 (includes seating for two)

Your contribution is tax deductible (minus the cost of  $35 dinner). 
Please inform us of  any special accommodations.

___ Please send me information about a special oceanfront room rate of  $118 at The Plaza Resort for overnight guests.  

For more information, please contact Bill Ward at 386-253-0563 ext 246


