
WOMEN HELPING WOMEN 
 

EXECUTIVE BRUNCH – ODYSSEY YACHT – AUGUST 30, 2008 
 

RESERVATION/PAYMENT FORM  
 

PLEASE PRINT CLEARLY & COMPLETE IN FULL 
 

TODAY’S DATE OR POSTMARK DATE: ________________________      WHW MEMBER NO.: ____________________ 
 

HOW DID YOU HEAR ABOUT THE EVENT?_______________________________________________________________ 

 

FULL LEGAL NAME:  ____________________________________________________________________________________  
 

PROFESSIONAL NAME OR NAME TO BE USED ON NAME TAG:____________________________________________ 
 

PROFESSION:  __________________________________________________________________________________________          

COMPANY NAME:  ____________________________________________  TITLE:  _________________________________ 

PHONE NUMBER:  (Day)________________________________   (Evening)________________________________________ 

EMAIL ADDRESS: _______________________________________________________________________________________ 

FORM OF PAYMENT:   Cash      Credit Card      Check #________________ Bank___________________________       

AMOUNT OF TRANSACTION: $ ___________________ FOR ____________ ATTENDEE(S) @ $______________ EACH  

PLEASE FILL OUT SEPARATE FORM FOR EACH GUEST PAID FOR & FOR REFERENCE, LIST NAMES HERE: 

_________________________________________________________________________________________________________ 

 

CREDIT CARD AUTHORIZATION 
 

RESERVATION & CREDIT CARD INFORMATION TAKEN:   BY PHONE             IN PERSON        FAX 

BY: ________________________________________________________      DATE: ___________________________________ 

 

  YES! Please charge my credit card and sign me up for the above listed WOMEN HELPING WOMEN™ event 

(** Note: your credit card will be billed in the name of Hollywood Global Entertainment Network for this transaction) 
 

Credit Card Type:    MasterCard      Visa      
 

NAME AS IT APPEARS ON CREDIT CARD:____________________________________________________________________________ 

ACCOUNT #: ________________________________________________________________________________________________________  

EXPIRATION DATE: ___________________________________________________      3 OR 4 DIGIT CODE:_______________________ 

BILLING ADDRESS (must include zip code):  ___________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 

SIGNATURE OF CARD HOLDER (REQUIRED):________________________________________________________________________  

** NOTE: VALID STATE-ISSUED ID  WILL BE REQUIRED AT CHECK-IN ** 

 

NOTE:   ** COMPLETE A SEPARATE FORM FOR EACH ATTENDEE PAID FOR ON YOUR CHECK **  
 

** RESERVATIONS ARE SUBJECT TO CONFIRMATION **  
 

**SEATING IS LIMITED, therefore, in order to have a good mix and maximize this experience for ALL attendees, we will 

review  all reservations prior to confirming.  You must provide a paragraph about yourself and how you believe you can benefit 

from this extraordinary opportunity when you send in your payment.  

 

DO NOT MAIL CASH - Write checks/money orders to: Hollywood Global Entertainment Network or HGEN  

Mail completed reservation form with payment, business card AND paragraph about yourself to:  
 

HGEN, 311 N. Robertson Blvd., #553, Beverly Hills, CA 90211  Phone: (323) 465-9800  

 
** REFUND POLICY: THERE ARE NO REFUNDS ISSUED FOR THIS EVENT. HOWEVER, CONFIRMED RESERVATIONS ARE 

TRANSFERABLE TO SOMEONE ELSE ON OR PRIOR TO EVENT DATE 


