
Yes, I would like to make a reservation for the  Annual Faith & Freedom Dinner on May 3, 2008:

Annual Faith & Freedom Dinner � Saturday May 3, 2008Annual Faith & Freedom Dinner � Saturday May 3, 2008Annual Faith & Freedom Dinner � Saturday May 3, 2008Annual Faith & Freedom Dinner � Saturday May 3, 2008Annual Faith & Freedom Dinner � Saturday May 3, 2008

Please send to:
IRCRC

PO Box 723
Lafayette IN 47902

**Must be received by
April 28, 2008**

____ individual ($40)

____ table of 8 ($295) Group name for table sign:___________________
____ additional tax-deductible gift  (Donors of $50 or more will be

 listed as Sponsors in the printed program.)

_____ can’t attend, but here’s a donation to show my/our support!

____ Total amount enclosed

# tickets
oScholarship requested

oVegetarian

oPlease seat me with:___________

o Interested in Lafayette carpool

Name

Address

City                                  State           Zip                   Tel

E-mail (if applicable)

Check enclosed (Please make payable to IRCRC)
Credit card: Visa/MC
Card # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Expiration Date: ___ ___/___ ___

—OR—
Make your

reservation online!
Go to www.ircrc.org
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