ST |-E _r. II ithern Lt Tl

L I v E I- E A D Frlday, nct. 6 * Bam-2pm
John A. Logan Cnll e Theater

Crasanfed Oy Manon Chambar of COmmarce’ Leadharnian sanon

Live2Lead: Southern lllinois 2017 Registration Form

Name: Business:

Phone: Email:

[ 11 am a member of a participating area Chamber of Commerce:
a. Which area Chamber of Commerce are you a member of:

[ 1 Marion [ ] Carbondale [ ]Carmi [ ]Benton/West City [ ] Union County [ ] Carterville
b. How many tickets would you like?2
[ 1! would like to purchase the following number of tickets (1-9) at $99 each:

[ 1! would like to purchase the following number of tickets (10+ tickets) at $80/each:

[ 11 am not a member of a participating area Chamber of Commerce:
a. How many tickets would you like?2

[ 1! would like to purchase the following number of tickets (1-9) at $109 each:

[ 1! would like to purchase the following number of tickets (10+ tickets) at $88/each:

* Note: All tickets are for open seating. Seats will not be assigned. Only sponsors have reserved seating.
No refunds or exchanges. Ticket sales end September 29 at 4 p.m.

Make checks payable to: Marion Chamber of Commerce, PO Box 307, Marion, IL 62959

§ MARION

CHAMBER of COMMERCE

618-997-6311 « director@marionillinois.com
2305 West Main, PO Box 307 « Marion IL 62959
www.marionillinois.com
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