Please print and complete the RSVP form and mail with your payment to:
Cathy Costello
The Nature Conservancy
405 Briarwood Drive, Suite 101
Jackson, MS 39206

For questions or more details please contact Cathy Costello at ccostello@tnc.org or (601) 709-475s.

The Nature Conservancy QQ

Protecting nature. Preserving life."

RSVP

Please let us know your plans for attending
The Nature Conservancy’s
Annual Recognition Luncheon.

Fraserving Natural Mississiyfi far ?eafle

Jackson Marriott - Jackson, Mississippi
11:30 a.m. - Thursday, May 1, 2008

In lieu of tickets, name tags will be prepared for at-
tendees. Attendees will receive their name tags at the
registration table the day of the luncheon. A table of
eight may be purchased for $1,000 (8800 is tax de-
ductible). Individual seats are $125 each ($100 is tax
deductible). Please complete the RSVP form on the
back of this card and return it with any payment due.

Each Corporate Council member, Last Great Places
Society member and Conservation Partner will receive
two complimentary seats at the luncheon and a
representative will be recognized at the event.

Name

Organization Name (if applicable)

Contact Phone

Contact Email

OYes. 1 /we plan to join you for the luncheon. Please
see name tag information on the back of this form.

[(INo, I am unable to join you for the luncheon.

Please respond by Friday, April 18, 2008

You may mail your reply card in the envelope provided,
or contact Cathy Costello at (601) 709-4755 or ccostello@tnc.org.

The Nature Conservancy is a 501(c) (3) nonprofit organization.
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The Nature Conservancy Q)

Protecting nature. Preserving life."

Fraserving Natural Mississi}a}ai far Faa;yla
RSVP

Deadline April 18, 2008

Please provide name tags for the following;

1.

0 N NV R W

Total Number of Attendees at $125each = §
“Please reserve ___ table(s) (8 seats) at $1000 each = §

*provide all names
Total Amount Enclosed $

Payment Method

DPlease find my check, made payable to The Nature Conservancy in
Mississippi enclosed.

DPlease charge my: [[] MasterCard O visa
[] American Express [ Discover
Cardholder Name
/
Card Number Expiration Date
Signature
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