The favor of a reply is requested.

Q |/WE ACCEPT WITH PLEASURE THE INVITATION
oF THE RRA GaALA Host CoMMITTEE
To ATTEND THE NINETEENTH ANNUAL RRA GALA
AT THE CROWNE PLAZA RaviNIA HOTEL ON
SATURDAY EVENING, MARcH 3, 2007

PLEASE PRINT ALL INFORMATION BELOW AND GIVE US THE
FIRST AND LAST NAMES OF ALL THOSE ATTENDING IN YOUR PARTY .

QO Dr ARev. AMr A Mrs. A Miss A Ms

FirsT NAME Spouse's FIRsT NAME

Last NAME

ADDRESS

City STATE Zip

PHoNE  ( )

E-mAIL:

U 1/wE wiLL BE ATTENDING.
U Entosep is $ FOR TICKETS.
) BENEFACTOR TICKET PRICE. (YOUR NAME(S) WILL BE LISTED IN THE PROGRAM.)
U] BasIC TICKET PRICE.
U TOTAL NUMBER TO ATTEND IN OUR PARTY.
PLEASE LIST YOUR GUESTS’ NAMES BELOW AND ON THE REVERSE SIDE.
U I/wWE wiLL NOT BE ABLE TO ATTEND. ENCLOSED IS A SPECIAL GIFT OF $

If you have any special wishes or dietary needs, indicate these below or call our Event Coordinators,
John Lawler at 770.664.4347, Ext. 102 or DeAnn Rauth at 678.468.9980. Or you may contact them by

e-mail at jlawler@rraga.org or drauth@rraga.org. Thank you!

Guest Reservations

PLEASE PRINT AND GIVE FIRST AND LAST NAMES OF ALL YOUR GUESTS.

FirsT NAME Spousk's FIRST NAME

Last Name

ADDRESS

Crry STATE Zip
PHONE ( ) E-mAIL

FirsT NAME Spouse's FIRsT NAME

Last NamE

ADDRESS

City STATE Zip
PHONE ( ) E-maIL

PLEASE LIST ADDITIONAL GUESTS ON ANOTHER SHEET OF PAPER.



