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CASA of Adams & Broomfield Counties

Fundraising Luncheon

The Plaza at the Denver Merchandise Mart

November 17, 2011 ▪ 12:00-1:00 p.m.

Table Captain Guest List Form 
Thank you so much for agreeing to serve as a Table Captain at our Kaleidoscope of Hope Luncheon.  Your role is to invite and confirm 6-12 guests (6-7 guests per table) who want to learn more about the CASA program, have a very nice lunch and who are willing to consider making a personal financial contribution to support CASA’s important work in Adams & Broomfield Counties. There are 8 people per table: 6 guests, the Table Captain and a CASA Volunteer.  

Please use this form to send us the information regarding each of your guests.  Submit this COMPLETED form as soon as possible (no later than October 21st ) to: Lisandra Gonzales at lisandra@casa17th.com or fax to 303.654.3379 (Attention Lisandra).  We will use this information to send your guest an official invitation.  Invitations will be mailed out the week of October 24th.  
Table Captain (your information):
As you would like it to appear in the program…

First Name:      




Last Name:      
Company Name/Organization Affiliation:      
E-Mail Address:      




Contact #:      
Mailing Address:      




City:      



State:      
Your Guests:

1. First Name:      

 
Last Name:      

Company:       

Address:      


City:      


State:      

Zip:      
E-mail:      


Contact #:      
2. First Name:      

 
Last Name:      

Company:       

Address:      


City:      


State:      

Zip:      
E-mail:      


Contact #:      
3. First Name:      

 
Last Name:      

Company:       

Address:      


City:      


State:      

Zip:      
E-mail:      


Contact #:      
4. First Name:      

 
Last Name:      

Company:       

Address:      


City:      


State:      

Zip:      
E-mail:      


Contact #:      
5. First Name:      

 
Last Name:      

Company:       

Address:      


City:      


State:      

Zip:      
E-mail:      


Contact #:      
6. First Name:      

 
Last Name:      

Company:       

Address:      


City:      


State:      

Zip:      
E-mail:      


Contact #:      
PLEASE SUBMIT ANOTHER FORM FOR ADDITIONAL GUESTS

