




Name ___________________________________________________________________

Company Name ________________________________________________________

Address _________________________________________________________________

City, State, Zip __________________________________________________________

Phone ___________________________________________________________________

Email ____________________________________________________________________

Please find enclosed payment of  $____________________________________

Names of Attendees (if available) _____________________________________

___________________________________________________________________________

___________________________________________________________________________

Sponsorship Level 

Please return RSVP and send checks to:
Second Harvest Community Food Bank

ATTN: Mayors’ Thanksgiving Dinner 
915 Douglas Street, St. Joseph, MO 64505

Mayor’s Circle Council’s Corner

Community Advocate Individual Ticket    _______ (no. of tickets)


