
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

First Name: ___________________________________________     Last Name: _______________________________________________________   
  
Contact Information: Phone: _______________________________________ Email: ___________________________________________________  
  
__________ Total # of Adult Guests:  $50.00/person  (10 per table, $500/table)     __________ Total # of  Children (12 and under): $25.00/person  
  
[   ]  Check here for vegetarian / dietary restrictions: _______________________________________________________________  
   
Payment options: CC or Check  (Make Check Payable to: UMCP Foundation) $____________ Total amount enclosed or to be charged on CC  
  
CC Type: MC / VISA / AMEX    CC #: __________________________________________________ Exp Date: __________ CSC Code: __________  
  
Name on Card: ____________________________________________________________________________________________________________  
  
Billing Address: Street: ____________________________________________________________________________________________________  

 
Billing Address: City: ________________________________________State: ____________________________________Zip: _________________  
  
Authorized Signature: __________________________________________________________  Date: ______________________            GENAD 


