
 

Tab l e  Hos t  Con f i rma t i on  
 

Yes!  We want to join you to help the Cure MS Foundation help people living with MS by serving as a Table 
Host at the “Night to Benefit People Living With MS” 

November 13th, 2009 

From 6 until midnight 

Medinah Shrine Center 

Addison, IL., 60101 

Plea s e  c h e c k  one :  

€ I will be purchasing a table(s) 
€ I will be selling seats at a tables(s) 
€ I will not be a Table Host, but please send me an invitation to purchase individual tickets  
€ I would like to make a general donation to the event in the amount of $______  

 

_________________________   X  $ 900 = $__________________  

Number of Table(s)                     Total 

 

Pay me nt  Typ e  (p l e a s e  c h e c k  on e) :  

€ My Check is Enclosed  
€ Please Invoice Me  
€ Please Charge my Credit Card 

 

Credit Card No. _________________________________ Type ______________  

Expiration Date ___________________  Security Code:___________ 

 

Contact Name _______________________________________  

Title ______________________________________________ 

Company Name ______________________________________________________________ 



Billing Address ______________________________________________________________ 

City _________________________________________________ 

State _________________Zip Code ___________________ 

Phone ________________________Fax ______________________E-Mail _____________ 

 

 

Form and payment must be received by November 2, 2009 

to receive Table Host benefits 

Please complete form, sign and fax or mail to: 

 

Cure MS Foundation 

462 Hunter Dr. 

Carol Stream, IL., 60188 

Phone: 630-510-1189     Fax: 630-510-1189 

E-mail Address: kalbin@curemsfoundation.org                               


