33"YAnnual Student Leadership Recognition Banquet
Friday, May 4, 2018
Amber Room Colonnade starting at 5 p.m.

Student Organization Attendance Form

If your organization would like to be a
Gold Level Sponsor ($300 for a table for ten (10): three (3) free + seven (7) addtl. guests) or a
Blue Level Sponsor ($115 for a table for five (5): three (3) free + two (2) addtl. guests),
please complete the Additional Attendance Form.

Student Organization:

Person completing the form:

Best contact phone number:

Our President will be attending: I:lves I:l no_(If no, see below) Name:

Our Vice President will be attending: I:lves I:l no (If no, see below) Name:

Our Advisor will be attending: DVes I:l no (If no, see below) Name:

Should the President, Vice President, and/or Advisor choose not to attend ...
Please fill out information for those attending in their place below.

1.

First student’s name Position held in organization
2.

Second student’s name Position held in organization
3.

Third student’s name Position held in organization

Would you like to bring your family members? [1ves, please invite ] No
1.

Family member/guest’s name (family members/guests will be asked to pay) Email
2.

Family member/guest’s name (family members/guests will be asked to pay) Email
3.

Family member/guest’s name (family members/guests will be asked to pay) Email

Every student organization’s President, Vice President and Advisor
are invited to the banquet free of charge.
Any additional guests are $35 each or can be invited through a table sponsorship.
Please complete the Additional Attendance Form if more than three guests will be
attending.

Please return this form no later than Friday, April 13, 2018 to:
Birte Pfitzner, Old Main 308; fax to 203-837-8539; or e-mail
pfitznerb@wcsu.edu
Call 203-837-8600 with questions
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