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The San Francisco Industrial Claims Association

Is Pleased To Invite You To Its

Annual Holiday Cruise

Friday, December 2, 2005

Signatures Yachts -- Pier 9

Registration Begins at 10:30 (please arrive early)

Boarding at 11:30 a.m.

We Sail at 12:00 noon (sharp)

Docking at 4 p.m.

Come Join Us For Food, Fun, Music and Camaraderie

(We have sold out the last 4 years -- Space Is Limited)

Cost:  $75 Per Person/$700 Table of 10 Members

       $85 Per Person/$800 Table of 10 Non-Members

[$560 Table of  8 Members -- $640 Table of 8 Non-Members]

Corporate Sponsorships Available

Raffle Prizes Needed

In The Spirit of The Season, Please Bring An Unwrapped Toy to donate

To OPERATION DREAM

Registration Forms Available Online
Visit Us At:  http://sfica.tripod.com
SFICA -- The Leader In Compensation Education

SFICA Holiday Cruise

Registration Form

Name/Firm Name:
_____________________________________________

Address:


_____________________________________________

Phone:


____________________ Fax:  ____________________

Email:


_____________________________________________

Individual:


_____________
($75.00 Member/$85 Non-Member)

Table of 10*:

_____________
($700.00 Member/$800 Non-Member)

Table of 8*:
        
         _____________
($560.00 Member/$640 Non-Member)

Please circle C- chicken, S - Salmon, or V - Vegetarian for each guest.

Names of Attendees:  1. _____________________ C S V   2. _____________________ C S V  

3. _____________________ C S V   4. _____________________ C S V    5. _____________________ C S V   6. _____________________ C S V  7. _____________________ C S V  8. _____________________ C S V  

9. _____________________ C S V 10. ____________________ C S V  

PAYMENT OPTIONS: 

____ Check
Make checks payable to SFICA
____ Credit Card (circle one)

Visa
MC
AMEX

Credit Card No._______________________________________________ 
Expiration: _______________                 
Name As It Appear on Card:
_______________________________________________________________
Billing Address:
_______________________________________________________________________ (include zip code)
MAIL REGISTRATION WITH PAYMENT TO:  
FAX RESERVATION TO:  (484) 377-4174

Holiday Cruise Registration







SF Industrial Claims Association


EMAIL REGISTRATION FORM TO:
1517 North Point PMB #486


sf_industrialclaims@yahoo.com  

San Francisco, CA 94123













PHONE:  (510) 862-3700




Payment must be received within 10 days following your reservation to guarantee your reservation.
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