Reservations: (Please return this card by August 12, 2009)

O I would like to reserve ticket(s) at-$55 per ticket for a total of $
O I'would like  complimentary surviver ticket (gynecological cancers only).
Name: Typewof Caficer:
Year Dx:
O I would like to sponsor surviyor(s) tickefs-at $55 each, totaling $
O Please PRINT list of names of people you are purchasing tickets for:
1) Veg Meal Y/N 2) Veg Meal Y/N 3) Veg Meal Y/N
4) Veg Meal Y/N 5) Veg Meal Y/N 6) Veg Meal Y/N
Name (Mr/Mrs/Ms)
Address
City State Zip
Phone Email

O Enclosed is my check madepayable to O.A K. totaling, $

O Contact me at the abové number to pay via efedit card, totaling $

Please list any seating preferénces on the back of this card. You may contact
the O.A.K. Office at 502-708-1625 with any questions. Thank you.



Please PRINT below those with whom you wish to be seated
(10 guests per table). List Mr. & Mrs. when applicable.

__ 1/ We have no seating preference
_ I/ We wish to be seated at the table of




Ovarian Awareness of Kentucky
4010 Dupont Circle, Suite 275
Dupont Professional Towers, 2nd floor
Louisville, KY 40207




