Please return this reply card I)y April 13, 2010 with your check or credit card information to:
SCA Foundation, 2209 Dickens Road, Richmond, VA 23230

After April 19, please contact the SCA Foundation &irectly at foun&ation@scahq.org
or at 804-565-6324 to attend the reception.

I/we will attend the SCA Foundation reception tickets at $125 per ticket

I would like be $250 Graduate (one ticket to reception)

a sponsor to the $500 Masters (four tickets to reception)
{ollowing’ level:  $750 Doctoral (a table for 6 people)
$1,000 Dean (a table for 8 people)

I would like to make a donation to the Kaplan Education Fund
2010 SCA Foundation Reception
TOTAL

A portion afyour donation is tax deductible and will Lencﬁt the work o][ the SCA Foundation.
[ am paying ]oy: O Check [ Visa [ MasterCard [0 American Express [ Discover

CC NUMBER EXP. DATE SECURITY CODE

NAME ON CREDIT CARD

ADDRESS FOR THE CREDIT CARD

Please complctc the information on the reverse side of this card.



Name

Organization

Address

City/State/Zip

Country

Phone Email

Please list below the names of all guests included:

SOCIETY OF
CARDIOVASCULAR
ANESTHESIOLOGISTS

FOUMNDATION Thyyk you and we look forward to seeing you on April 25, 2010.

CARE - INVESTIGATION - KNOWLEDGE

Please complete the information on the reverse side of this card.




