
1)   Contact Name: ________________________________________________________________________

	 Address: _____________________________________________________________________________

	 Phone: _______________________________________________________________________________

	 Email (required): _______________________________________________________________________ 

2) Individual Tickets:
	 ______ Tickets @ $25 each = $

3)Attendee Information (other than the contact person):
	 Name                                                    	 Email

	 1. _____________________________________	 _____________________________________
	 2. _____________________________________	 _____________________________________
	 3. _____________________________________	 _____________________________________	  
	 4. _____________________________________	 _____________________________________
	 5. _____________________________________	 _____________________________________
	 6. _____________________________________	 _____________________________________
	 7. _____________________________________	 _____________________________________
	 8. _____________________________________	 _____________________________________
	 9. _____________________________________	 _____________________________________
	 10. ____________________________________ 	 _____________________________________

4)Payment by Check: Payable to Heath Quest        Check Number: ______________
	 Payment by Credit Card:               Circle one:           Mastercard         Visa        Amex
	 Credit Card #:______________________________________             Exp Date: ______________
	 Security Code:___________   (3-digit number on the back of card) 
	 (please note that charges to your credit card statement will read Vassar Brothers Medical Center)
 

Please complete the following form to reserve your spots! Please note that reservation(s) are not  
guaranteed until we receive payment, at which time we will send you a confirmation email.

 
The available payment methods are check or credit card. Please print,  

fill out and either FAX or MAIL this form with payment by July 17th to:

Health Quest
Attn: Lisa Jackson
1351 Route 55, Suite 200
LaGrangeville, NY 12540

Mail
(845) 475-9740
Attn: Lisa JacksonFax

If you have any questions, or need more details on this event, please call (845) 475-9747.

Better Than Chocolate
A Girlfriend’s Guide to a Healthy Life 

Wednesday, July 28th, 6pm


