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Please RSVP by October 28, 2006
Yes, I will be able to attend: 
I would like to purchase

_______ ticket (s) $50 per person

_______ table (s) $500 per table

No, I will not be able to attend: 
However, I would like to support 

ACCESS, Inc financially.

$_________________

Name:  ______________________________  Telephone:  ____________________________

Address:  ____________________________________________________________________

City:  __________________________  Zip:  __________  E-mail:  _______________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Please make checks payable to ACCESS, Inc..
Mail to: 2000 Clearview Ave. Ste 205, Doraville, GA 30340


