
RSVP - Alumni/Graduate Banquet - Friday, June 11, 2010  (Kindly return by May 19) 
 
List your name on line #1, followed by the guests for whom you are paying the $150 guest fee.  Please note your relationship to your 
guest/s. Also list the classmates you’d like to have seated at your table.  Note that places at each table will be filled in with faculty, 
alumni and administrators – do not submit requests that total more than 8 people. 
 
The main course will be chicken; if you or any of your guests would prefer a vegetarian dinner, check the vegetarian box. 
 
               Vegetarian 
#1. Your Name: ___________________________________________________________ □ 
 Guest/s: ___________________________________________________________ □ 
  ___________________________________________________________ □ 
  ___________________________________________________________ □ 
  ___________________________________________________________ □ 
  __________________________________________________________ □ 
  __________________________________________________________ □ 
 And/Or  
 Classmates: _________________________________________________________ 

  _________________________________________________________ 

  _________________________________________________________ 

  _________________________________________________________ 

Payment for guests ($150 each) must accompany this RSVP.  Write checks to: Pacific Dental Alumni Assn 

Credit Card: ____ Visa   ____ MasterCard   ____ American Express 

Card #: __________________________________________________  Expiration Date:__________________ 

Billing Street Address and Zip Code: ___________________________________________________________ 

Signature: ________________________________________________________________________________ 

 
* * * * * * * * 
    □ I will not attend the Alumni/Graduate Banquet 
* * * * * * * *  


