sacramento

N oINUSIEORNIHE
2024 HOLIDAY

PARTY

The Sacramento District Dental Society
Cordially Invites You to Attend the

Friday, December 6, 2024

Del Paso Country Club
3333 Marconi Avenue, Sacramento
6:00 pm —10:00 pm

$150 per person
Please join us for an evening of celebralion, canreclions.
camaraderie and heliday cheer/
Sign me (us) up!

Member Dentist

Guest(s)

Billing Address

City/State/Zip
Phone # Email

Total Reservations  $ Total amount due @ $150 per person
PAYMENTMETHOD __ CheckEnclosed __ Credit Card
Card #: Expiration date
3-digit security code: Billing Address:

# of Vegetarian meal(s) requested
Special Dietary Needs, please contact SDDS @ sdds@sdds.org.

Mail reservation & payment or fax (916) 447-3818, SDDS - 2035 Hurley Way, Ste. 200 - Sacramento, CA 95825
Cancellation policy: Full refund granted less $25 administration fee, if received in writing by 11/22/24.
No refunds after 11/22/24 or for No Shows (including registrations received after this date). Substitutions okay.
Attire: Holiday...fun! No jeans please.
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