
 

RESERVATION INFORMATION 
 

Company Name: _____________________________________________________ 

Number of Dinner Attendees: __________ 

Names of People Attending Dinner: _______                                                                                 _ 

_____________________________________________________________________________________ 

 
PAYMENT INFORMATION 

DINNER RAFFLE TICKETS:    1 for $5     3 for $10   Arms Length for $20   

PAYMENT METHOD:    Cash      Check      Credit Card (Please complete information below) 

CREDIT CARD TYPE:   MasterCard    Visa    American Express   TOTAL AMOUNT DUE: ______________ 
 
 
CREDIT CARD NUMBER _____________________________________ EXPIRATION DATE: _______________ 
  
SECURITY CODE (3 or 4 digit code on back of credit card): _______________ BILLING ZIP CODE: __________________ 

NAME ON CREDIT CARD: ______________________________________ PHONE NUMBER: __________________  

SIGNATURE: ____________________________ Email (required): ________________________________________ 

 
New Venue!  

Holiday Inn and Suites of Marlborough, MA 
265 Lakeside Avenue 

Marlborough, MA  01752 
(508) 481-3000 

 
Directions: 

From East and West: 
Take the Mass Pike (I-90) to I-495 North 
 I-495 North to Route 20 East (Exit 24A) 

Hotel is directly on the left  
From the North: 

Take I-495 South to Route 20 East (Exit 24A) 
Hotel is directly on the left  

From the South: 
Take I-495 North to Route 20 East (Exit 24A) 

Hotel is directly on the left 
 

 
DATE: Tuesday, November 10, 2015 
PLACE: Holiday Inn and Suites of Marlborough, MA 
TIMES: 5:00 PM – Social Hour 6:00 PM – Dinner Begins 
COST $50 Paid in Advance       $60 No Reservations 

 
RESERVATIONS ARE ESSENTIAL 

Please complete the RESERVATION FORM and Fax (781-784-2909) or Email to 
office@msca-systems.org 

 

DON’T MISS OUT!  SIGN UP NOW! 
Fax or E-mail Your Completed Reservation Form Today 

 (Fax) 781-784-2909 (Email) office@msca-systems.org 
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