
~~ Reservation Form~~

Onondaga County Medical Society
Annual Dinner Meeting
Embassy Suites By Hilton
Syracuse Destiny USA
311 Hiawatha Blvd. W.
Syracuse, NY 13204
Thursday, November 8, 2018 
6:00 pm Cash Bar Reception
7:00 pm Dinner

DINNER SEATING PROCEDURE – Only tables of 10 will be reserved, so please let OCMS know if you will be reserving a full table.  All unreserved tables will be open seating.  Attendees who wish to sit with friends should make their own seating arrangements with them in advance. Doors will open at 6:30 pm, and you can then enter the room and put your place card at your chosen seat.
  
	Name of Attendee(s)

If you are reserving a full table, please note that table seating is limited to 10 people.

(PLEASE PRINT names and include titles as you want them printed on your nametag.)
	* Entree Choice 
(Check one for each attendee)

	
	CA P R E S E  
C H I C K E N 

Boneless Breast Stuffed with Sundried Tomatoes, Spinach, Fresh Mozzarella & Basil Pesto, with a Blush Tomato Cream Sauce

	G R I L L E D  R I B E Y E 

10 oz. Center Cut Ribeye Topped with Garlic Herb Butter
	G R I L L E D 
E G G P L A N T (V) (G) 

With Sundried Tomato Chutney



	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 

	 
 
	 
	 
	 



*All entrees include salad, roasted red potatoes, seasonal marinated vegetables, and dessert. Please advise us if you have any special dietary concerns.
-More-

_____ I would like to reserve a complete table of 10. Please list the name, and meal selections on the Reservation Form.

Tickets are $60 each. Enclosed is a check in the amount of $_______, payable to Onondaga County Medical Society.
 
You can also pay by credit card:

Charge $_____ to my credit card.
 
[ ] Visa   [ ] MasterCard   [ ] American Express   [ ] Discover 
 
 
__________________________________________________________
Name as it appears on card (please print)
 
 
______________________       _________________________________
Daytime telephone number       Card Number
 
 
_____________          ________________________________________
Expiration Date           Billing Address for this card
 
 
__________________________________________________________
Signature / Date

Return to: Onondaga County Medical Society,  329 North Salina Street, Ste. 303, Syracuse, NY 13203.  

If you need an invoice or would like to pay by credit card over the phone, please contact Debbie Colvin, Director of Finance, at (315) 424-8118, or email dcolvin@oncms.org. 

9/17/18

