
INAUGURAL DINNER AND GALA
Northeastern Illinois University, Alumni Hall

Friday, September 7, 2007 at 7:00 p.m.

NAME

GUEST

ADDRESS

CITY/STATE/ZIP

PHONE     		      E-MAIL

q VEGETARIAN MEAL(S)               (QUANTITY NEEDED)
	

COST PER PERSON IS $150 

NUMBER OF PEOPLE ATTENDING

TOTAL AMOUNT

	 	

q Enclosed is a check/money order made payable to Northeastern Illinois University

q Charge my   q Visa   q MasterCard

ACCOUNT NUMBER

EXP. DATE

NAME AS IT APPEARS ON CARD

SIGNATURE

Please respond using the enclosed envelope by August 24, 2007

INAUGURAL GALA RESPONSE CARD

5500 NORTH ST. LOUIS AVENUE, CHICAGO, ILLINOIS 60625


