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MEDICAL CENTER I<ARE

Kitsap Alliance of Resources for Elders

FIRST ANNUAL
KARE CONFERENCE ON HEALTH AND WELLNESS
MARCcH 30,2010

RESERVATION FORM

Please send this form, along with your check payable to KARE, at $10.00 per person
OR Table Sponsorship (8 people per table) at $100.00.
MAIL TO:
KARE

3594 NW Byron Street #205 YOUR NAME
Silverdale, WA 98383 ORGANIZATION

ADDRESS
FOR INFORMATION PLEASE CALL CITY/STATE/ZIP
360/697-7132 PHONE( )

EMAIL
RESERVATION DEADLINE: CHECK ENCLOSED $ TICKETS

March 26, 2010

NOTE: You can also make a reservation on-line at: www.kare-wa.com




