
Detach Here—Cut along the dotted line and return completed reply form with check or money order. 

You are cordially invited! 

Come Out and Celebrate 

Nurses Week 

Country Western Style! 

 Join the fun with 

Chicago Chapter #317 

Saturday, May 14, 2011Saturday, May 14, 2011  

4pm4pm--10pm10pm  

Inn of ChicagoInn of Chicago  

162 East Ohio Street162 East Ohio Street  

All Are Welcome!All Are Welcome!  
Tickets:  Single Tickets:  Single --$50, Couple $50, Couple --$90$90  
(Includes Buffet & 2 Drinks.  Cash Bar Also Available) (Includes Buffet & 2 Drinks.  Cash Bar Also Available)   

Complete & Return theComplete & Return the  

Reply Form Below to Reply Form Below to   

Reserve Your Space Today!Reserve Your Space Today!  

$250 Prize for the  Best Country 
Western Attire! 

Free Gifts to First 25 Registered 
Guests! 

Delicious Country Western Buffet! 
Gift Basket Raffle! 

Surprise Guest Appearance! 

For Questions or  

More Information Contact:  

Cora J. Palmer BSN RN-BC CMSRN 

Chicago Chapter #317 President 

(312) 961-6515 mobile 

cpalmer@nmh.org 

AMSN Website: 

www.medsurgnurse.org 

Country Western & Country Western & 

Traditional Line DancingTraditional Line Dancing  

With Dance Instructor:  With Dance Instructor:    

Mz. George PlazaMz. George Plaza 

NAME 

GUEST(S)’ NAME(S) 

ADDRESS 

CITY/STATE/ZIP 

TELEPHONE(S) 

E-MAIL ADDRESS 

Kindly respond before April 23, 2011. 

Mail this completed form with payment to  

Cora Palmer 

7950 South Ada Street 

Chicago, Illinois  60620 

Don’t  Miss th is  Spec ia l  Fundra iser Event  to Bene f i t  Ch icago Chapter  #317 Se lected Chari t ies!  

Chicago Chapter #317 Country Western Style Nurses Week Celebration 

Great food ♦ Great Fun ♦ Great Exercise 

Don’t miss this foot stomping good time! 
 Yes, I will attend. 

Please reserve ________individual tickets for me at $50 each.  (Includes 2 

drinks per person.) 

Please reserve ________couples tickets for me at $90 each.  (Includes 2 

drinks per person.) 

No, I cannot attend, but please accept my contribution of $__________. 

Total Amount Enclosed $____________ 

Please make checks payable to:  

Academy of Medical-Surgical Nurses Chicago Chapter #317 

Proceeds from this event benefit the selected charities of AMSN Chicago Chapter #317.   


