
Please reserve #__________tickets for 

Bar Exam 911 
on November 6th at 6:00 PM @ $50 per person.

Name_________________________________________________________

Guest Name ___________________________________________________

Address_______________________________________________________

City____________State_______________Zip_ _______________________

Phone _______________Email_ ___________________________________

Method of Payment: circle one        Check or money order enclosed

Charge to:         Visa                 Master Card          American Express

Account Number______________________________________________

Expiration Date________________________________________________

Signature_____________________________________________________

I cannot attend Bar Exam 911, but please accept 
my contribution of $________

RSVP by October 28th, 2009
Mail payment and reservation to: 

Cleveland-Marshall Law Alumni Association
2121 Euclid Avenue,  LB 121
Cleveland, Ohio 44115-2223


