
                                     

                                             AWARDS BANQUET                
 November 13, 2009 

6:00 – 10:00 pm 
Havana Social Club 

17105 Kenton Drive Cornelius, NC  28031 
Dress Cocktail Attire 

 
PAYMENT INFORMATION 
 
      Cost: (includes dinner & non-alcoholic drinks) In advance No Refunds   $35.00 per person   x   ______    =     $__________ 
                                                                                                          ($45.00 per person at the door)  
      Cash Bar Will Be Available                                                                  -----------------------------------------------------------------------       
       
      Reservations required  by Friday November 6, 2009  No Refunds                                               Total Amount:      $ __________ 
 
      VISA      Master Card      Check (make payable to LNHBA and mail to our office) 
 
     Name as it appears on card____________________________________  Billing address zip code ________________ 
 
     Credit Card Number  ___________________________________________  Expiration Date______________________ 
    

     Signature ________________________________________________________________________________________ 

Sponsors                 

 
 
 

 

ATTENDEE INFORMATION 

Company Name: _______________________________________________________________________________________ 

Attendee Name: ________________________________________________________________________________________ 

Mailing Address: _______________________________________ City____________________ State________ Zip_______ 
________________________________________________________________________________________________________ 

ADDITIONAL GUESTS/ASSOCIATES: 

Name: __________________________________________   Company Name:_____________________________________ 

Name: __________________________________________   Company Name:_____________________________________ 

Name: __________________________________________   Company Name:_____________________________________ 

Name: __________________________________________   Company Name:_____________________________________ 

PLEASE RETURN TO: 
Lake Norman HBA 

836-D Williamson Road 
Mooresville, NC 28117 

Or fax to (704) 664-0290 

RSVP BY: 
Friday, 11/6/2009 


