
 

 

 

Taste Of Sicily In A Glass    
    
    

Monday, August 15, 2011Monday, August 15, 2011Monday, August 15, 2011Monday, August 15, 2011    
Beginning at 6:30pmBeginning at 6:30pmBeginning at 6:30pmBeginning at 6:30pm  

 
at 

Quartino Quartino Quartino Quartino  
626 N. State Street 
Chicago, IL 60654 

 
    

    
The Italian AmericanThe Italian AmericanThe Italian AmericanThe Italian American    

Chamber of Commerce Chamber of Commerce Chamber of Commerce Chamber of Commerce ---- Midwest  Midwest  Midwest  Midwest     
 
    

Reservation FormReservation FormReservation FormReservation Form    
 

IACC Members:   $30     No. _______  

Non Members:    $50     No. _______ 
 
Full Name_______________________________________________________ 
 

Company________________________________________________________ 
 

Phone #_________________________________________________________ 
 
Email____________________________________________________________ 
 
Name of Guest (s)_________________________________________________ 
  
                __________________________________________________ 

 
  
              

Return form to the attention of  Lisa Kostner via:Return form to the attention of  Lisa Kostner via:Return form to the attention of  Lisa Kostner via:Return form to the attention of  Lisa Kostner via:    
    

Fax: Fax: Fax: Fax: (312) 553-9142 
EmailEmailEmailEmail: lkostner@iacc-chicago.com 

 

Or via mail at :Or via mail at :Or via mail at :Or via mail at :    
Italian American Chamber of Commerce 

500 N.  Michigan Ave., Suite 506 
Chicago, IL 60611 

 
Payment is Due at Time of Reservation.Payment is Due at Time of Reservation.Payment is Due at Time of Reservation.Payment is Due at Time of Reservation.    
No Payments Accepted at the Door.No Payments Accepted at the Door.No Payments Accepted at the Door.No Payments Accepted at the Door.    
Cancellations Will Not be Refunded.Cancellations Will Not be Refunded.Cancellations Will Not be Refunded.Cancellations Will Not be Refunded.    

Method of Payment:    
 

Check Payable to Italian American Chamber of Commerce 
 

Credit Card: Please bill my    Visa   MasterCard 
 

    
Credit Card Billing InformationCredit Card Billing InformationCredit Card Billing InformationCredit Card Billing Information    
 
Card No. ______________________________________________ 
 
Exp Date____/____            Total Amount: $_________________ 
 
Name on card_____________________________________________ 
 
Address __________________________________________________ 
 
City _____________________State_____________Zip_____________ 
 
Authorized Signature_______________________________________ 

Please reserve by Friday, August 12, 2011Please reserve by Friday, August 12, 2011Please reserve by Friday, August 12, 2011Please reserve by Friday, August 12, 2011    

For more information call Lisa Kostner at 
(312) 553-9137 Ext. 23 


