
REGISTRATION FORM

Board Members ONLY: (Please Mark)
q I will   q I will not attend the Board Meeting on Friday, July 3, 2009.

Signature: _______________________________________________________________

ALL MEMBERS AND GUESTS: NUMBER EACH COST

SATURDAY, JULY 4
Celebration Breakfast Buffet Adults ________ $35.00 $_____________

Child ________ $18.00 $_____________

Dinner: Please Check Choice, 3 course dinner with one glass of wine.

Pecan Crusted Salmon with Mango Sauce
Adults ________ $55.00 $_____________

Grilled Filet Mignon with Pinot Noir Reduction
Adults ________ $65.00 $_____________

Children’s Meal – Chicken Fingers & Fries
Under 12 years only ________ $25.00 $_____________

REGISTRATION FEE: Family ________ $30.00 $____________
Single ________ $15.00 $____________

TOTAL $____________

PLEASE LIST THE NAMES BELOW OF ANYONE YOU WISH TO BE SEATED
WITH AT DINNER:

__________________________________ __________________________________

__________________________________ __________________________________

I will attend the Annual Meeting in the Long Room of Independence Hall on July 4th.  
List each person’s name.  Use the other side of this paper if needed.

__________________________________ __________________________________

__________________________________ __________________________________

__________________________________ __________________________________

__________________________________ __________________________________

Where in Philadelphia may you be reached? ___________________________________

DSDI MEMBERS: Who is your Signer? ______________________________________

Home telephone or cell, for contact purposes: _________________________________

Checks are made payable to:  “D.S.D.I. INC.”

Send this reservation to:   Mr. Mark C. Ward
208 Dorset Road, Devon, PA 19333
Phone: 1-610-293-1150
E-mail: ehward@verizon.net

PLEASE RETURN NO LATER THAN JUNE 15TH. THANK YOU!
BE AWARE OF THE CUT-OFF DATES AT THE HOTELS.

 


