
� I would like to purchase a table of 10 for $650.
(All table sponsors will be acknowledged)

pLeaSe reServe __________ tiCketS at $65 per perSon.

D I N N E R   

univerSity oF MiSSouri–St. LouiS

thurSday, SepteMber 15, 2011 ~ the ritz-CarLton, St. LouiS

6:30 p.M. reCeption ~ 7:15 p.M. dinner & prograM

Name 

Address

City, State, Zip

Phone

Email Address

Are you an alumna/alumnus? Yes_____ No_____ Year_______ Major___________

� I have enclosed a check. Please make your check payable to: University of  Missouri–St. Louis

� I prefer to use my credit card: � MasterCard � VISA � Discover

CARD NUMBER_________________________________________ EXP. DATE____________

SIGNATURE__________________________________________________________________

Send completed form and payment by September 8 to:

FounderS dinner
University of  Missouri–St. Louis

University Events

60 J.C. Penney Building/Conference Center

1 University Boulevard

St. Louis, MO 63121-4400

Reservations will be held at the door.
For more information, please call 314.516.5442  

Business Attire  

TOTAL AMOUNT $____________


