 
     





□ Please accept ______reservations at $100 per person


□ I am unable to attend, but would like to make a tax-deductible


    donation to JKB in the amount of $ _______________.


□ Enclosed is my check payable to The J. Kyle Braid Leadership Fdn.


    in the amount of $_______________.


□ Please charge $_______ to my □ VISA □ MC □ AMEX □ Discover


    Card Number_____________________________  Exp. Date _____


    Signature______________________________________________


Name___________________________________________________


Address__________________________________________________


City/State/ZIP_____________________________________________


Daytime Phone (______)_____________Email___________________


Guest Names_____________________________________________


The J. Kyle Braid Leadership Foundation is a qualified public charity in accordance


 with Section 501(c)(3) of the Internal Revenue Code. 





Please respond by June 15.
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