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YES, I will attend the Broward League of Cities 59th Annual Gala

. Number of Tickets: x$125.00 =

Name of Guests:

Name: City/Company:
Address: City/State/Zip:
Telephone: Email:

Payment Method:

Check enclosed payable to the Broward League of Cities in the amount of $

Charge my credit card in the amount of $ Master Card VISA
Card Number Exp. Date cvcC
Name as it appears on card: Billing Zip Code:

Please complete and return to: Broward League of Cities, 115 S. Andrews Avenue, Suite 122, Governmental
Center, Fort Lauderdale, FL 33301 or email to scochrane@browardleague.org

- RSVP by April 22, 2016 72 hour written cancellation notice required

For additional information: 954.357.7370 or scochrane@browardleague.org
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