
Annual Award Luncheon Reservation Form 

Join the Nevada Coalition to End Domestic and Sexual Violence in honoring  

Senator Catherine Cortez Masto and  S.A.F.E. House Executive Director Julie Proctor 

at our Annual Award Luncheon.  

NCEDSV Membership Opportunities:  Become a member of NCEDSV today and receive

the membership discount for the luncheon.  Check the box for the membership level you are joining and  

include in your payment. 

Pricing:   Non-Member:  Table of 8 $550            Individual Seat:  $75 

  Member:       Table of 8 $450   Individual Seat:  $65 

Total # of registrations  _   _  __= $____________. [Amount enclosed]  

Send a check made payable to NCEDSV with this Registration Form to: 

NCEDSV, 250 S. Rock Blvd, Suite 116, Reno, NV 89502. 
.. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  . .  .  .  .  .  .  . 

Contact Information:  Name ___________________________    _______ 

Organization____________________________   _____ Phone _____________________________          _______  

E-mail _________________________________________  Number of Seat(s): ____________________________ 

If known, please fill out additional attendee information on the second page.  Otherwise, we will con-

tact  you for the names and meal options.   

  I would like to Sponsor a Table, I am unable to attend the Luncheon

The Annual Luncheon will be held on September 26, 2018, 12:00 PM 

Golden Nugget Las Vegas 

129 E. Fremont Street 

 Las Vegas, NV 89101 
 Please note: Luncheon attendees will receive parking validation 

Allied Membership - Business and Organization Membership 

Level 1: Operating Budget of $0-$500,000 Annual Membership Dues of $250 

Level 2: Operating Budget of $500,001+ Annual Membership Dues of $500 

Friend Membership 

Joint (2 household members):  Annual Membership Dues of  $75 

Individual:  Annual Membership Dues of $50   



Luncheon Attendees 

# of Regular Meals ______    # of Gluten Free Meals ______    # of Vegetarian Meals ______ 

If you are registering for a group, indicate who is to receive a regular meal [R] gluten free 

[GF] or vegetarian [V] after the name below (these are the only special dietary menus 

available).  

 Name Meal Name          Meal 

1. _____________________________________________  ______ 5. ___________________________________________  ______

2. _____________________________________________  ______ 6. ___________________________________________  ______

3. _____________________________________________  ______ 7. ___________________________________________  ______

4. _____________________________________________  ______ 8. __________________________________________   ______

Annual Award Luncheon Reservation Form 

Questions: 
Contact Amanda Bullard at 775.828.1115 ext. 12 

or accounting@ncedsv.org 


	Email: 
	toggle_1: Off
	undefined: 
	of Regular Meals: 
	of Gluten Free Meals: 
	of Vegetarian Meals: 
	1: 
	undefined_2: 
	5: 
	undefined_3: 
	2: 
	undefined_4: 
	6: 
	undefined_5: 
	3: 
	undefined_6: 
	7: 
	undefined_7: 
	4: 
	undefined_8: 
	8: 
	undefined_9: 
	Text1: 
	Organization: 
	Phone: 
	Number: 
	Check Box5: Off
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


