
A Cup of Compassion 
2011 Women of Purpose Coffee 
March 5th, 2011 9:00 – 11:00 a.m.
Please reply by Feb 21st, 2011 

Yes! I will attend. Please reserve ________ space(s) for me. 

Alas, I cannot attend this year. 


______________________________________________________________ 
Name 
(Provide additional guests’ names on the back of this page) 

______________________________________________________________ 
Street address 

______________________________________________________________ 
City State Zip 

______________________________________________________________ 
Home phone Email 

Payment information: 

_____ Member(s) at $9 

_____ Non-member(s) at $10 

Total Due: $_____________ 

I am paying by check (make payable to World Concern) 
I will pay $12 per person at the door 
would like to pay by credit card. Please charge my: 
VISA	Mastercard	 American Express 	Discover

__________________________________________________________		_________
Card number 										Exp. date 

__________________________________________________________
Your Signature

