Registration Form

~ Join Us for SASH's ~

Spring Networking Luncheon for Elder Care Providers

Fridag, April ?g, 2011 11:00 am ~ 1:30 Pm

Wesleg Homes Des Moines
815 S. 216th St. Des Moines, WA 08108

Come be a part of the Puget Sound elder care provider event of the year!

An incredible opportunity to connect and build relationships with local senior providers,
as well as industry leaders, to create collaborative and high quality care of seniors.

Experience extended networking time, relevant table topics, and outstanding ideas & resources.
E.njog a savory gourmet lunch prepared by Wesley Homes' Chef Chalfant in an elegant setting.
Benefit Senior Services' Meals On Wheels with registration and raffle proceeds!

Join us in helping homebound seniors stay nourished during these difficult times.
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Thank you for your interest in attending SASH's Spring Networking Luncheon.
Please fill out the following and mail in with payment. One registration form per attendee.

* Only two attendees from each company / community / organization, please ™

Name: Title:
Org. / Company Name:

Work Phone: E-mail:
Mailing Address:

Description of your service/procluct:

O YES - [ would like to donate a raffle prize to benefit Senior Services' Meals on Wheel s

Description of raffle prize:

[] Enclosed is my registration fee of $39. Please make checks out to SASH, Inc.
Mail to:  SASH Spring Luncheon PO Box 98922 DesMoines, WA 98108

Online Registration, as well as directions and Luncheon in{o, can be found at

www.sashprogram.com ~ Click on Spring Luncheon w

For more information call: 206-501-4375

THE SASH° PROGRAM WESLEY HOMES™
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