
 

200920092009   
LifeWays LifeWays LifeWays    
Annual Annual Annual    
CelebrationCelebrationCelebration   

Friday, May 1, 2009Friday, May 1, 2009Friday, May 1, 2009   
12:00 pm 12:00 pm 12:00 pm --- 2:30 pm 2:30 pm 2:30 pm   

 

Commonwealth Commerce Center 
209 East Washington Ave. Jackson, Michigan 
Featuring Keynote Speaker: Richard PaulFeaturing Keynote Speaker: Richard PaulFeaturing Keynote Speaker: Richard Paul   

 
 

Tickets are $10 each and are required  
by all guests for admittance.   

A limited number of complimentary tickets  
may be available for LifeWays Consumers to attend at  

no cost on a first-come, first-served basis.  
Please contact LifeWays Customer Services for more info. 

 
 

For tickets, contact 
LifeWays Customer Services 

(517) 780-3332 or (866) 630-3690 
or info@lifewaysmco.com  

by April 20, 2009! 



 

   
Tickets &Tickets &Tickets &   
SponsorshipSponsorshipSponsorship   
Order FormOrder FormOrder Form   

2009 LifeWays 2009 LifeWays 2009 LifeWays    
Annual CelebrationAnnual CelebrationAnnual Celebration   

Friday, May 1, 2009 
12:00 pm - 2:30 pm 

Commonwealth Commerce Center 
209 East Washington Ave., Jackson, Michigan 

 
• Sponsorship Level A: $125  
(includes ten tickets and ¼-page program ad.) 
• Sponsorship Level B: $150  
(includes ten tickets and ½-page program ad.) 
• Sponsorship Level C: $200  
(includes ten tickets and full-page program ad.) 

To order tickets, please return completed form with payment to LifeWays Customer Services by April 20, 2009. 
 

� I would like to purchase _____ number of tickets at $10 each. 
� I would like to sponsor a table at Sponsorship Level A for $125. 
� I would like to sponsor a table at Sponsorship Level B for $150. 
� I would like to sponsor a table at Sponsorship Level C for $200. 
� I would like to donate _____ of my tickets to LifeWays Consumers. 
� I would like to be placed on the waiting list for _____ complimentary Consumer tickets. 

 

Total Amount Enclosed: $ ___________________________ 
 
Name: _______________________________________ Agency/Company (If Applicable): _______________________ 
Address: ______________________________________ City/State/ZIP: ______________________________________ 
Phone: ____________________ Fax: _______________ Email: ______________________________________________ 
Name of Advertising/Marketing Contact Person (If Different): _______________________________________________ 


