
2010 Nightingale Awards Gala 
Reservation Form 

 
The Mississippi Nightingale Awards Gala will be at 7 p.m., Monday, March 1, 2010 at the Marriott Hotel 
Downtown, 200 Amite St., Jackson, MS 39205. Complimentary parking will be available at the hotel.   
 
Tables of 10 may be reserved at $550.00 per table. Tables must be purchased with one payment for the 
entire amount. Please complete the attached list of all guests to be seated at each table. 
  
Individual Reservations are $60.00 each.   
 
 

Fax or mail this reservation form, payment and list of guests to the MNA office by Friday, Feb. 26, 2010 

 
 
Organization Name (if applicable) __________________________________________________________ 
 
Contact Name ___________________________________ Contact Phone _________________________ 
 
Mailing Address ____________________________________________________________________________ 
 
City ____________________________________________________State ___________Zip ________________  
 
Contact E-mail ____________________________________________________________________________ 
 
Reservations 
 
� Individual Reservations _____  x  $  60.00 each = ______________ 
 
� Table Reservations _____  x  $550.00 each = ______________   
 
(Ten guests per table – a savings of $5 per guest)  Please complete the attached reservation list  

                                        
 TOTAL AMOUNT DUE  ______________ 
 
Payment: 
 
� Enclosed Check � Visa     � MasterCard    � American Express  

 
 
If paying by credit card, please provide the following:  Card number: _____________________________ 
 
Expiration Date ______ / ______   Name as it appears on card: _________________________________ 
 

 
 

 
Deadline for reservations to this black-tie event is 

 
Friday, Feb. 26, 2010 

 



Table Reservation Guest List 
Please return this form (by fax or by mail) by Friday, Feb. 26, 2010 to  

Mississippi Nurses Association 
2009 Nightingale Reservations 

31 Woodgreen Place, Madison MS 39110  
Fax: (601) 898-0190 

 

#1 Name for Table Tent: _______________________________________________________________ 

 

Gala and Dinner Guests List 

(Limit ten per table. If you wish to offer empty seats at your table to nurses, please indicate by placing 
“nurse” in the name line) 
 

1. ___________________________________ 

2. ___________________________________ 

3. ___________________________________ 

4. ___________________________________ 

5. ___________________________________ 

6. ___________________________________ 

7. ___________________________________ 

8. ___________________________________ 

9. ___________________________________ 

10. ___________________________________

 

#2 Name for Table Tent: _______________________________________________________________ 

 

Gala and Dinner Guests List 

(Limit ten per table. If you wish to offer empty seats at your table to nurses, please indicate by placing 
“nurse” in the name line) 
 

1. ___________________________________ 

2. ___________________________________ 

3. ___________________________________ 

4. ___________________________________ 

5. ___________________________________ 

6. ___________________________________ 

7. ___________________________________ 

8. ___________________________________ 

9. ___________________________________ 

10. ___________________________________ 

 

(If more than two tables are included in your reservation, please copy this page and complete.) 


