
 
 
 
  2014 Brunch Date: Wednesday, October 15 
 
Yes! I will support the thirteenth annualCADV brunch by participating as a table hostess! 
 
Name ______________________________________________________________________ 
 
Business (if applicable) ___________________________________________________________ 
 
Address _______________________________________________________________________ 
 
City, State & Zip ___________________________________________________________________ 
 
Telephone ________________________________________________________________________ 
 
Email _____________________________________________________________________________ 
 

 

The 2014 theme is “Favorite Vacation Destination.” Tables will reflect favorite destinations. 

Your Chosen Table Theme ___________________________________________________________ 

Themes are reserved on a first come, first reserved basis.  
 
 
I would like to purchase _____ tickets for the October 15 brunch.  

My check is enclosed (# of tickets times $20 each), made payable to the CADV. 
 
 
 

Please return this form to … 

CADV, ATTN: Angie Fiene, PO Box 245, Camdenton MO 65020. 
 


