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6pm Friday, December 2, 2022 | Bavarian Inn, Frankenmuth
Join us!

$60 per person | Table of eight $450 _ S[)()llS()l’ShlpS
. . . . Diamond $1,500
Includes dinner, dessert, two drink tickets & entertainment! e Eight dinner tickets with reserved
Invoice Company Bill Credit Card Check Enclosed Pay Online seating ,
¢ Optional microphone time
Name: e Recognition on all tables & promo
materials
Company: e Recognition on ABC's social media
Gold $750
Email: Phone Number: e Four dinner tickets with reserved
o ) seating
$450 Table of 8 $60 Individual Ticket x =% e Optional microphone time
Sponsorship Level: $ Grand Total: $ * Recognition on all tables & promo
————————————————— materials
CC#: ¢ Recognition on ABC's social media
Silver $500
Exp.Date: _____ Security Code:_____ BillingZipCode: ___ e Two dinner tickets with reserved
seating
Signature: ¢ Recognition on all tables & promo
materials
NAME OF ATTENDEES: ¢ Recognition on ABC's social media

Bronze $250
¢ Recognition on all tables & promo
materials

. . . . . ¢ Recognition on ABC's social media
All seating is open seating with the exception of sponsors &

tables of eight.

RSVP: https://www.abcgmc.org/events-networking/ #5° MARINE CORPS RESERVE

Email: cgeiger@abcgmc.org | Phone: (989) 374-4603. o

DEADLINE to RSVP and purchase sponsorships, November 25. ‘\;O*S EO:? ‘!o.';s <

CANCELLATION POLICY: All cancellations must be received at DROP OFF YOUR DONATION AT ABC'S MIDLAND
least ten business days before event. No refunds will be made OFFICE DURING BUSINESS HOURS OR BRING IT
for requests received after that time. T0 THE CHRISTMAS PARTY!

Hotel accommodations:
Reservations can be made by calling Bavarian Inn Lodge's toll-free number at 1-855-652-7200. Use Group Number: 13D1LO,
ABC Greater Michigan Chapter Christmas Party, as reference to receive the group rate. EXPIRES ON NOVEMBER 1, 2022,
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