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Please mail to address below or fax to 515-294-9402. In order to receive printed name
a a recognition in the Cardinal & Gold Gala program, full payment and the completed form are due

no later than Friday, March 1, 2013.

Table Host Name

(Please print your name as you would like it to appear in print materials.)

E-mail address or telephone number

Number of Tables Total
U Young Alumni Table $800 =$
(Table Host is within 10 years of his/her 1stdegree from ISU)
U Cardinal and Gold Contributor Table $1,000 =$

Please list all guests to be seated at your table (including yourself). Once full payment and the completed form are
received, we will mail an invitation to you and your guests if requested below. If anyone at your table has special
dietary needs (allergies, vegetarian, etc.), please mark by the appropriate name below or email Katie Lickteig,
kbruxvoo@iastate.edu.

1. Your Name 2. Name

Address Address

City State Zip City State Zip
ISU Graduate ___yes___no Year ISU Graduate __yes__no Year

Mailed invitation requested yes no Mailed invitation requested yes no
3. Name 4. Name

Address Address

City State Zip City State Zip
ISU Graduate __yes ____ no Year ISUGraduate __yes  no Year

Mailed invitation requested yes no Mailed invitation requested yes no
5. Name 6. Name

Address Address

City State Zip City State Zip
ISU Graduate ___yes____no Year ISU Graduate __yes___no Year

Mailed invitation requested yes no Mailed invitation requested yes no
7. Name 8. Name

Address Address

City State Zip City State Zip
ISU Graduate __yes ___no Year ISU Graduate __yes_ no Year

Mailed invitation requested yes no Mailed invitation requested yes no

Reply requested no later than Friday, March 1, 2013:
Cardinal and Gold Gala, ISU Alumni Center, 420 Beach Ave., Ames, IA, 50011-1430 or fax (515) 294-9402


mailto:kbruxvoo@iastate.edu

