
Special Luncheon Event 
featuring 

United States Senator  
Lisa Murkowski 

Tuesday, August 17, 2010 
Anchorage Marriott Downtown  

12:00 – 1:30 PM 
__________________________________________________________________________ 

 

Reservation Form 
 

1) Enter Your Company Information 
 

Company:________________________________________________________ 
Contact Name:____________________________________________________ 
Address:_________________________________________________________ 
City: ________________________State: __________Zip: _________________ 
Phone: __________________________ Fax:____________________________ 
E-mail:______________________ Web-site:_____________________________ 
 

2) Confirm the Following Registration Option 
      (If you have any questions, please contact the Center at (907) 278-7233 or info@wtcak.org) 
 

 
3) List the Names of the Person(s) Registering per Table 
 

4) Enter Your Payment Information  
       

      (Note: Checks should be made payable to World Trade Center Alaska) 
 

Method of Payment:   Check    Visa    MasterCard   AmEx 
 

Total Payment:________ Credit Card Number:_____________________________ 
 

Signature:___________________________ Expiration Date:__________________ 
 

5) Mail or Fax the Completed Form to World Trade Center Alaska 
 

● Address: 431 West 7th Avenue, Suite 108, Anchorage, AK 99501 ● Fax: (907) 278-2982 
 

   Table for 10 persons   $ 500.00 
   Seat per person   $ 45.00 

1) __________________________ 
      (Title) (First Name) (Last Name) 
2) __________________________ 
      (Title) (First Name) (Last Name) 
3) __________________________ 
      (Title) (First Name) (Last Name) 
4) __________________________ 
      (Title) (First Name) (Last Name) 
5) __________________________ 
      (Title) (First Name) (Last Name) 

6) __________________________ 
      (Title) (First Name) (Last Name) 
7) __________________________ 
      (Title) (First Name) (Last Name) 
8) __________________________ 
      (Title) (First Name) (Last Name) 

9) __________________________ 
      (Title) (First Name) (Last Name) 

10) _________________________ 
      (Title) (First Name) (Last Name) 

Cancellation Policy: Reservations cancelled less than 72 hours prior to the event cannot be refunded. 
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