
Massachusetts Systems Contractors Association, Inc. 
“Representing and Educating the Electronic Systems Industry since 1978” 

1 Merchant Street, Suite 112 – Sharon MA 02067 
(781) 784-2102 (T) / (781) 784-2909 (F) 

Email: office@msca-systems.org / Website: www.mscasystems.org  

 
 

General Membership Dinner Meeting  
Reservation Form 

 
 

 

Company Name: _________________________________________________________ 

Number of Dinner Attendees: ________ 

Names of Attendees(with email addresses): 

____________________________________________________________________________ 

____________________________________________________________________________ 
 

Support the MSCA by entering the 50/50 raffle!! 
RAFFLE TICKETS:   3 for $10   Arm’s Length for $20 

 
PAYMENT INFORMATION 
 

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: ______________ 

NAME ON CREDIT CARD: ________________________________________________ SECURITY CODE: _________________  

BILLING ZIP CODE: _______________________ PHONE NUMBER: __________________________ 

SIGNATURE: ________________________________________ EMAIL (required): _______________________________________ 
 
 

Please complete the RESERVATION FORM and  
EMAIL: office@msca-systems.org or MAIL to the MSCA Office! 

 

Thursday, November 2, 2023 
 

Shining Rock Golf Club 
91 Club House Lane ~ Northbridge MA 01534 

 

Time: 5:30pm 
*Dinner served promptly at 6:00pm* 

 

Fee: $59.95 per person 
 

Don't Delay, Register Today!! 
 

Registration is REQUIRED! / Space is limited to 60 Attendees ONLY. 
*No Walk-Ins allowed* 
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