
Company ____________________________________ Graduate’s Name _____________________________

ATTENDEESATTENDEES

PAYMENTPAYMENT

Exp. Date _____/_____ Verification Code: _______

Phone # ________________

Amount  $_______ (Members/Non-Members: $55     Child: $20)

AMEX/MC/VISA # _____________________________

Name on Card _________________________Billing Zip Code ___________
Please complete and return this form to ABC-VA no later than June 8. Email registration to jamie@abcva.org or mail to 
5505 Robin Hood Road, Suite D, Norfolk, VA 23513. Questions? Email jamie@abcva.org or call 757-855-8220.
A reservation constitutes a financial commitment unless cancelations are made by June 9, 2023.

Check enclosed (payable to ABC Virginia)

Credit card (see below)

Bill me (ABC-VA members only)

hampton roadshampton roads
APPRENTICESHIPAPPRENTICESHIP

GRADUATIONGRADUATION

June 23, 2023June 23, 2023
The WestinThe Westin

5:30-8:30PM      Virginia Beach5:30-8:30PM      Virginia Beach

Sponsors

Please attach Word document with additional guests if emailing.
Please use back of this sheet for additional guests if registering in person.

ADMISSION BY TICKET ONLYADMISSION BY TICKET ONLY

Name of Guest #1 ____________________________ Guest Company Representative

Dinner Choice:         Chicken Piccata Salmon Stuffed Eggplant Parmesan

Name of Guest #2 ____________________________ Guest Company Representative
Dinner Choice:         Chicken Piccata Salmon Stuffed Eggplant Parmesan

Name of Guest #3 ____________________________ Guest Company Representative
Dinner Choice:         Chicken Piccata Salmon Stuffed Eggplant Parmesan

Children will be served chicken tenders & fries for dinner
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