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£ 0 FRIDAY, FEBRUARY 22, 2019

- g Please RSVP by February 13.
Name X Company/Organization
Address City State Zip
Phone Email
_ Yes! I/We look forward to attending. Number of Tickets:
I am/We are unable to attend this year, but have enclosed a gift of $
Please indicate menu choice(s): __ Pork __ Chicken Vegetarian Pasta Dietary restrictions:

1/We would like to be seated with

T will li huddle.

[ Twi pay online at ohuddle.org TICKETS

| Payment enclosed (Make checks payable to OHuddle, Inc.) $45 Single Ticket
($80for two)

[] Please charge my credit card: $

Name on Card Billing Zip Code

Card Number Exp. Date Security Code

QUESTIONS? Contact Joanna Swartzentruber at 330.464..434.0 or jswartzentruber@ohuddle.org
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