
2010 Annual Business Hall of Fame Fax Number:  (860) 525-4403
Presented by Travelers                                      Attn:  Mary Jane Lund, Vice President, Special Events
The Hartford Club Phone Number: (860) 525-4510
Wednesday, March 24, 2010 E-mail: mjlund@jaconn.org
6:00 p.m. Please visit our website - http://jaconn.net
 

Deadline for names is March 8, 2010
Guests of (name of sponsoring company) __________________________ attending in honor of ________________________

Name of Laureate

Name and phone number of corporate contact should JA have questions  _____________________________________________

Please type or print the names and contact information for your guests.  Include your name if attending.  Use additional sheets if needed.

=

1. ___________________________________________________________  __________________________________________
Name (Title)                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street (business or home) City Zip
(_____)__________________________ _______________________________

Phone E-mail

2. ___________________________________________________________  __________________________________________
Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street (business or home) City Zip
(_____)__________________________  _______________________________

Phone E-mail

3. ___________________________________________________________  __________________________________________
Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street (business or home) City Zip
(_____)__________________________ _______________________________

Phone E-mail

4. ___________________________________________________________  __________________________________________
Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street (business or home) City Zip

(_____)__________________________ _______________________________
Phone      E-mail

7. ___________________________________________________________  __________________________________________
Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip

(_____)__________________________ (_____) __________________________ _______________________________
Phone      Fax Number E-mail

6. ___________________________________________________________  __________________________________________
Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip

(_____)__________________________ (_____) __________________________ _______________________________
Phone      Fax Number E-mail

5. ___________________________________________________________  __________________________________________
Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip

(_____)__________________________ (_____) __________________________ _______________________________
Phone      Fax Number E-mail

4. ___________________________________________________________  __________________________________________
Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip

(_____)__________________________ (_____) __________________________ _______________________________
Phone      Fax Number E-mail

3. ___________________________________________________________  __________________________________________
Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip

(_____)__________________________ (_____) __________________________ _______________________________
Phone      Fax Number E-mail

2. ___________________________________________________________  __________________________________________
Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip

(_____)__________________________ (_____) __________________________ _______________________________
Phone      Fax Number E-mail

1. ___________________________________________________________  __________________________________________
Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip

(_____)__________________________ (_____) __________________________ _______________________________
Phone      Fax Number E-mail

5.    ___________________________________________________________ 
__________________________________________

Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip
(_____)__________________________ _______________________________

6.    ___________________________________________________________ 
__________________________________________

Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip
(_____)__________________________ _______________________________

7.    ___________________________________________________________ 
__________________________________________

Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip
(_____)__________________________ _______________________________

8.    ___________________________________________________________ 
__________________________________________

Name and Title                  Firm or Company Name

__________________________________________ _____________________________________________________________
Street City Zip
(_____)__________________________ _______________________________

mailto:mlund@jaconn.org

