The 17th Annual CTAHR Awards Banquet: Growing Together
College of Tropical Agriculture and Human Resources/CTAHR Alumni Association

Mr./Mrs./Ms.
(Please list attendee names on the reverse side of this card)
Organizational Affiliation |:| CTAHR Alumnus |:| CTAHR Retiree

TABLE & INDIVIDUAL SEATING (Please check all that apply. Each table seats 10)

(] Iwish to attend as a Pikake Sponsor at $1000. (*Pikake Sponsors reserve a table and sponsor a table for students)
[ 1wishto reserve table(s) at $500 per table
[ 1wish to reserve seat(s) at $50 per person

BENEFACTOR & OTHER DONORS

(] Tam unable to attend but would like to extend my support of $500 as a Benefactor. (*Benefactors will be listed as table sponsors)
[] Iam unable to attend but would like to make a donation to CTAHR in the amount of $

[] Inaddition to attending, I wish to make a donation to CTAHR in the amount of $

Contact Name:

Telephone: E-mail:
Mailing Address:

PAYMENT

Payment enclosed for: $ (Please make checks payable to UH Foundation)

Please charge the above amount tomy: [ | Visa ~ [_] MasterCard

Credit Card # Exp. Date

Name as printed on card Signed

Contributions are tax deductible with the exception of $50 per seat. If you make a donation, UH Foundation will send you a receipt confirmation.
Please kindly respond with payment by Friday, April 1,2005




Please reserve my table under the name:
(Table sponsors: please print name or company name as you wish it to appear in the program, indicating upper and lower case letters)

ATTENDEE NAMES: (please check box for vegetarian meals)

1. [ ] vegetarian
2. [ ] vegetarian
3. [ ] vegetarian
4. [] vegetarian
5. L] vegetarian
6. L] vegetarian
7. [] vegetarian
8. D vegetarian
9. [ ] vegetarian

10. [] vegetarian




