


q I would like to make reservation(s)
         $200 per person

Seating is limited and reservations will be honored as received.
Please make your reservations on or before March 28, 2024.

Name*

Street

City State ZIP Telephone (     )

Email

*All confirmation and correspondence will be sent to this person.

DENT 23097259 

$         Payment/Amount Enclosed    (Checks should be made payable to the Rinehart Foundation.)

Please charge my:             q Visa            q Mastercard            q Discover            q American Express

Account #    Exp. Date

Cardholder

Signature  Date

(Print name)

Dr. Roy J. Rinehart Foundation
UMKC School of Dentistry

650 East 25th Street
Kansas City, MO 64108-2784

Pouring
     HeartFROM 

THE

q I would like to reserve a table of 10 for $2,000
 (Please include names of guests on back of card.)



1.

2.

3.

4.

5.

Please enclose
additional lists

as needed.
(For table sponsors only)
Name for sponsorship recognition:

first name

last name

first name

last name

first name

last name

first name

last name

first name

last name

first name

last name

first name

last name

first name

last name

first name

last name

first name

last name

6.

7.

8.

9.

10.

GUEST LIST




