
R S V P        Reply Form
Nick Larigakis’ 30th Anniversary at the AHI

Please complete, and return this form by October 24, 2017. 

Please reserve ________ seat(s) at $175 per person = $________________  
Please reserve a table of 10 for $2,000 in the name of :

_______________________________________________________________________________________  

Name _________________________________________________________________________________

Address _______________________________________________________________________________

City,  State,  Zip _______________________________________________________________________

Phone ________________________________________________________________________________

Email  _________________________________________________________________________________

Please list your guest(s) in the space provided below.

_________________________________________  __________________________________________

_________________________________________  __________________________________________

_________________________________________  __________________________________________

_________________________________________  __________________________________________

_________________________________________  __________________________________________

I cannot attend, but wish to make a tax-deductible gift of $______ to AHI.

Payment Method:

Please charge $__________ to my:        VISA       MC       AMEX

Card # _____________________________________________________  Exp. date _____ /_______

Signature _____________________________________________________________________________

My check for $___________ is enclosed payable to the AHI.

All proceeds benefit AHI programs.  AHI is a 501(c)(6) non-profit tax-exempt, independent public policy trade association.   
Donations are tax-deductible as provided under the law. 
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