
       UIC College of Pharmacy invites you to celebrate 150 years of pharmacy excellence at the… 

Timeless Anniversary Gala 
Cocktails… Dinner…Dancing 

Saturday, September 26, 2009 
The Field Museum G Chicago, Illinois G Black Tie Optional 

 
Name: _______________________________ 
 
Class Year: ___________________________ 
 
Guest(s) Name(s):______________________ 
 
_____________________________________ 
 
Class Year: ___________________________ 
(if guest is a College of Pharmacy graduate) 
 
Mailing Address: _______________________ 
 
_____________________________________ 
 
City, State, Zip: ________________________ 
 
Daytime Phone: ________________________ 
 
Email: _______________________________  
 

Send completed registration and payment to:  
Pharmacy Advancement Office 
UIC College of Pharmacy 
833 S. Wood Street (MC 874) 
Chicago, IL 60612 
Phone: (312) 996-7785  
Fax: (312) 413-1910 

YES! I wish to take advantage of the special presale 
pricing (available now through December 31, 2008)!  
 
  Price per ticket $250    x   ______ (# of tickets) 
                  Grand Total  $   ______ 
Dinner Choice: 
      � Vegetarian  
       � Other special dietary needs___________________ 
 
Special Seating Requests: 
________________________________________________ 
 
Method of Payment 
� Check (payable to UIC College of Pharmacy) 
 
� Credit Card  (circle)  

Master Card         Visa        Discover   American Express    
 
Card No. _______________________________ 
 
CVV (3 digit number on back of card) ____ Exp. Date _____ 
 
Signature _____________________________ 
 


