
 

 
 

2011-2012 Season Dinner Ticket Order Form 
 
 
Name: _________________________________________________________________________ 
 
Institution:_____________________________________________________________________ 
 
Address:_______________________________________________________________________ 
 
_______________________________________________________________________________     
 
Telephone:_______________________Email:_________________________________________ 
 
Number of season tickets requested:____________(@ $200 per season ticket) 
 
Total Remitted: $_____________ 
 
Payment Information:  Checks should be made payable to the Chicago Radiological Society 
 
Credit Card:    □  Visa             □  Master Card            □  American Express 
  
Card Number _______________________________________________ Exp. Date ________________ 
 
Name as it appears on the card _________________________________________________________ 
 
Authorized Signature __________________________________________________________________ 
  
Please send completed season ticket form and remittance payable to “Chicago Radiological Society” to: 
                 Chicago Radiological Society 
                  1240 Iroquois Avenue, Suite 106 
                  Naperville, IL 60563 
                  Ph: 630-428-4655; Fax: 630-428-7700 
 
Meeting Reservations and meal choice may be reserved online through the monthly announcement or through 
Linda Schomer, Ph:  708/216-1084 or emailed to lschomer@lumc.edu by the Thursday of the week before 
each meeting date. 
  
Season tickets will also be available for purchase at the November 16, 2011 meeting. 
 
CRS 2011-2012 Meeting Season Schedule 
Thursday, October 20, 2011 
Wednesday, November 16, 2011 
Thursday, January 19, 2012 
Thursday, February 16, 2012 
Thursday, March 15, 2012 
Thursday, April 19, 2012 
 

CHICAGO RADIOLOGICAL SOCIETY 
A DIVISION OF ILLINOIS RADIOLOGICAL SOCIETY 

1240 Iroquois Avenue, Suite 106 • Naperville, Illinois 60563 
Ph: 630-428-4655 • Fax: 630-428-7700 • Email: info@illradsoc.org 

Website: www.chi-rad-soc.org 

 

initiator:gmcpcma@bacon-hedland.com;wfState:distributed;wfType:email;workflowId:0ef20435e7b5784dac5ee07f0d441ea7
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