Volunteer Awards Luncheon
Attendance Form

Please complete all sections below.
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CHECK FOR CORRECT SPELLING OF VOLUNTEER
Deadline for submitting form is April 1st

Name of Campus

Name of Volunteer of the Year

Name of Volunteer Guest

Name of Principal

Name of PTA President

Name of VIPS Coordinator

It is suggested to invite a representative
from the business serving as a
Partner In Education.

Any additional guests (limit 2)

* NO REFUNDS WILL BE AVAILABLE.

Invitations will be sent to the schools for vou to mail or handout!

PLEASE USE THE ABOVE AS SUGGESTIONS TO FILL YOUR EIGHT (8)SEATS.
Each school is limited to a total of 8 guests. The local campus will sponsor any

additional guests at $15.00 per guest.

Before submitting, please make 3 copies:

One for Campus VIPS Coordinator, PTA President and Campus Principal
MAIL oxr PONY original to: PIE/VIPS, MISD Central Office, Communications Department,
615 West Missouri, 70701.

Name of Person Submitting Form -

Telephone # -



