
RSVP
Please return this response card in the 
enclosed envelope. If you have any 
questions, please contact Margaret Wong 
at 1-877-WDS-ROSE.
Please respond by October 1, 2007.

WDS Practice Enhancement Reception
Chicago, Illinois

Th ursday, October 11, 2007
7:00 p.m. - 9:00 p.m.

Offi  ce of Dr. Carolyn Jacob
20 West Kinzie Street, Suite 1130

Chicago, IllinoisYour Name __________________________________

Your Guest __________________________________

Yes, I will be attending ____   Number attending ____

Bus service will be provided.  Check here if you wish to take the bus ____

Space is limited, so please RSVP today!


