Name

Guest

[_] Vs, I/we will attend the 15" Anniversary Celebration of the Damon City Campus on Wednesday, September 19.
Enclosed isa checkforS____ (520 per person payable to the MCC Foundation).

[ No, | am unable to attend.

[_] Inaddition to my registration, please accept my giftof S to honor the 15™ Anniversary of the Damon
City Campus. Please list my name in the MCC Foundation’s Annual Report.

[_] I cannot attend the dinner. Please accept my giftof S—— to honor the 15™ Anniversary of the Damon City
Campus. Please list my name in the MCC Foundation’s Annual Report.

RSVP by September 7, 2007.
MCC Foundation « 228 East Main Street » Rochester, New York 14624
585.262.1500 - mpastorella@monroecc.edu




