2020 ANNUAL MEETING AND AWARDS CEREMONY

PLEASE RESPOND BY FRIDAY, JANUARY 17, 2020
EMAIL COMPLETED FORM TO INFO@VISITSMCSV.COM

YOUR CONTACT INFORMATION:

NAME

COMPANY

TICKETS:

PLEASE RESERVE SEAT(S) AT $100 PER PERSON

PLEASE RESERVE TABLE(S) OF TEN AT $1 ,000 (includes prime seating & signage)

TOTAL AMOUNT DUE AND ENCLOSED: $

PAYMENT:

Due to guarantee requirements, any cancellations made after January 17, 2020 will be billed in full.

THERE ARE TWO WAYS TO PAY:
1. CREDIT CARD OVER THE PHONE - PLEASE CALL 650.348.7600

2. YOU MAY MAIL A CHECK MADE OUT TO SMC/SV CVBTO:
SMC/SV CVB
111 ANZA BLVD., SUITE #410
BURLINGAME, CA 94010

GUEST NAMES:
PLEASE LIST YOUR GUESTS (INCLUDING YOURSELF) & CHECK THE BOX FOR EACH MEAL CHOICE.

Please list company if different from the one listed at the top of this form.
NAME GUEST EMAIL CHICKEN VEG

SAN MATEO COUNTY/SILICON VALLEY CONVETION & VISITORS BUREAU S AN M A‘I‘[o (OUNTY

111 Anza Boulevard, Suite #410
Burlingame, CA 94010 —TTTIIT TITTI~

650.348.7600 SILICON VALLEY

WWW.Visitsmcsv.com CONVENTION AND VISITORS BUREAU
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