
RSVP Luncheon Form for QCAE Members Only 
Pastor John Hagee QCAE Luncheon, Thursday, October 7, 2010, 11:30 to 1:00 

Location:  Calvary Church of the Quad Cities 
4700 53rd STREET, Moline, IL  61265 

Phone:  309-762-4166 
Email:  qcae@calvaryqc.org 

 
Please Fill Out this Form, Print, and Mail with Check to: 

Quad Cities Association of Evangelicals 
4700 53rd STREET 
Moline, IL  61265 

 
Member’s Name: _______________________________________ 
                                                                                                Please Print 

Are you current with your membership?  Yes____  No____  
 
Phone Number:  (       ) _______ - __________ 
 
Email:  _________________________________________ 
 
How many guests do you wish to RSVP for the luncheon including yourself? _____ 
 
Please include title and name of each person you are bringing for name tag purposes: 
 

1. _______________________________________________ $10.00 
                                    Title                                            First                                                   Last 

 

2. _______________________________________________ $10.00 
                                    Title                                            First                                                   Last 

 

3. _______________________________________________ $10.00 
                                    Title                                            First                                                   Last 

 
4. _______________________________________________ $10.00  

                                    Title                                            First                                                   Last 

 
5. _______________________________________________ $10.00 

                                    Title                                            First                                                   Last 

 
6. _______________________________________________ $10.00 

                                    Title                                            First                                                   Last 

 
TOTAL:  $_________________ 
 
Please include a check for $10 per person made payable to QCAE.  Note:  A current paid 
member does not pay for the luncheon but still must RSVP with this form. 
 

Please print and send this form with check to the address above. 
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