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                                 PROJECT STRETCH, INC.
         RESERVATIONS FOR THE SECOND ANNUAL GALA
       Saturday October 30th Name___________________________________________________________

Address___________________________________________________________________________________________________________________________________
Email ________________________________________________________________

Phone #______________________________________________________________
Number of tickets__________________      Amount enclosed $__________________

Table Reservation: 

Contact person________________________________________________________ 
Address________________________________________________________________________________________________________________________________________________________________________________________________________

Email ________________________________________________________________

Phone #______________________________________________________________

Name you would like to be on the table______________________________________

Please mail this form along with a check made out to Project Stretch Inc.
To: Project Stretch 22 Riverview Dr., No. Providence, RI 02904

Must be received by Oct. 29, 2010

Thank-You! 
               Any questions Please contact Gail Weisberg, Director (smilegew@aol.com) or cell, 401-368-2428.
