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Name

Address

City State Z1P
Phone

E-mail

U I plan to attend the Reception. Please include me as a:
__ Friend ~ $200 per ticket No. of tickets
__ Individual Tickets ~ $80 per ticket No. of tickets

U I cannot attend, but please accept my contribution of $ in honor of John.



ILLINOIS BAR FOUNDATION

Enclosed is a check made payable to the Illinois Bar Foundation.

Please charge my VISA/MasterCard/American Express/Discover

Account number

Exp date Amount

Signature

Please return this card by Friday, April 30th, to the 1llinois Bar Foundation, 20 S. Clark Street,
Ste. 910, Chicago, 11. 60603.



