
 May 5 & May 6, 2010
 YES! We will participate in the Career Focus Luncheon.

 Check-in no later than 11:15 AM       Program: 11:30 AM - 1:00 PM

 17th Annual Career Focus Luncheon
 A Unique Educational Experience

 Utica Community Schools Foundation for Educational Excellence
 7600 18 Mile Road • Sterling Heights, MI 48314 • Fax: 586-797-6901 • Phone: 586-797-6953 • Email: ro nt@uscfoundation.org

 Wednesday, May 5th

 Corporate  Business  Individual
 Table rep. (please print)  Table rep. (please print)  Table rep. (please print)
 1) _______________________  1) ________________________  1) ___________________
 2) _______________________  2) ________________________ 
 3) _______________________           
 4) _______________________

 Thursday, May 6th

 Corporate  Business  Individual
 Table rep. (please print)  Table rep. (please print)  Table rep. (please print)
 1) _______________________  1) ________________________  1) ___________________
 2) _______________________  2) ________________________ 
 3) _______________________           
 4) _______________________

 Contact person  Email
 Name of corporate, business or individual as you would like it to appear on the program

 Mailing address 
 City ______________________________________________ Zip
 Phone (     )   Fax (     )

 Corporate Sponsorship  $1,000 or greater -  sponsor 4 tables of 10 each day  $
 • Corporate Recognition

 Business Sponsorship  $350 - 1 table - one day one representative  $
 • Business Recognition  $450 - 2 tables - one day two representatives

 at separate tables   or  one representative per day  $

 Individual Sponsorship  $200 - table with 10 students  $
 • Individual Recognition

 PAYMENT INFORMATION -  MAIL, EMAIL OR FAX FORM BY APRIL 16TH:
 Enclosed is my check for $__________(payable to UCS Foundation - tax deductible)
 or  Circle One:
 VISA  AMEX  MASTERCARD  DISCOVER
 CARD NUMBER_______________________________________________ EXPIRATION DATE
 NAME_________________________________________________ ADDRESS
 CITY_______________________________________ STATE__________________ ZIP
 SIGNATURE   AMOUNT CHARGED
 or   Please bill me in the amount of $


