
Reservation Reply Card
Please return by September 4, 2025

M_______________________________________________
Will attend the Catholic Woman of the Year dinner and award 
ceremony

Enclosed is $_________for_____ adult tickets $100 each

Enclosed is $_________for_____ 12 & under tickets $50 each

Enclosed is $_________for_____ table(s) (10 seats)

      $___________Total order

Make check payable to SJEN-St. Joseph Radio or

Credit Card no.___________________________________

Card type________ Exp date______ Security code______

Card holder name________________________________

Signature_______________________________________

Date___________________________________________

Mail this form and payment to
SJEN-St. Joseph Radio

3827 McClay Road
St. Peters, MO 63376

Please complete back of card for reservation information

To nominate someone for this award
Call: (636) 447-6000 or email: 

womanoftheyearstl@saintjosephradio.net 

Nominations due by August 7, 2025

I/we cannot attend this event but will make a
 Donation of $____________
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Guest Information
For each attendee, please print name, address, 

phone number and the letter “V”  if a vegetarian 
and “G” if a gluten-free dinner is desired

1._____________________________________________ 

2._____________________________________________ 

3._____________________________________________ 

4._____________________________________________

5._____________________________________________ 

6._____________________________________________ 

7._____________________________________________ 

8._____________________________________________ 

9._____________________________________________ 

10._____________________________________________ 

Make as many copies of this form as required
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