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~ Reservation Form ~
7th Annual Luncheon in Celebration of Mothers

Friday, May 7, 2010
11:00 am – 2:00 pm

Embassy Suites, 101 McInnis Parkway, San Rafael, CA 94903

Please send a check (payable to MAWS) along with this form to:

Marin Abused Women’s Services c/o Jamie Holt
734 A Street,

San Rafael, CA  94901 

$75 per person— all proceeds go to MAWS, a 501 (c) 3 nonprofit organization ($50 of your donation is tax deductible)
Name: _______________________________________________________ Date: __________________



Address: ______________________________________________________________________________
City: ________________________________ State:  _______ Zip: _______________________________
Email*: ___________________________________________ Phone: ____________________________
*Will be used to send a confirmation
Total number of guests, including yourself: _________
Choice of Entrée:
( Grilled Vegetable Plate

( Chicken Crepes
Please list guests’ names and meal choices individually: 
______________________________________________________________________________________

______________________________________________________________________________________

​​______________________________________________________________________________________

Seating Preference:  I would like to be seated by:  

        



________

My table captain is: 






________
NOTE: We will do our best to accommodate all seating requests, but cannot guarantee all requests will be met.
Questions?  Please contact Jamie Holt
Fund Development & Community Relations Associate at (415) 526-2541
