
	 I/we will attend the CBNA Alumni Banquet and Meeting.

Name(s):

	 I/we cannot attend the CBNA Alumni Banquet and Meeting. 

Enclosed is a check made payable to the CBNA Alumni Association in the amount 
of $____________ for the following items (check all that apply):

	 _____Alumni Banquet ($18 per person)

	 _____Alumni Association Membership  (Suggested donation: $5 )

	 _____Donation to the Alumni Association Scholarship Fund

	 _____Donation to the Alumni Association Operating Fund

Please use the back of this card to note any changes to your mailing address or contact information.


