
LOCATION
Norwood Hills Country Club

PROGRAM  `

The History of Undergarments
Beverly Schuetz

Cost:  $25.00 each; Guests welcome

AGENDA

                            FUNDRAISER

2012  IBC Spring Fling Registration Form
Deadline:  Tuesday, March 15, 2012

 Check enclosed for ____ persons at $25.00 each; total $________

AAUW St. Louis Interbranch Council

2012 IBC Spring Fling
Saturday, March 24, 2012

11:30 AM  - 2:15 PM

(I-70 and Lucas & Hunt Road, one mile north on west side    street.
Near UMSL in North County  314-521-0682). Ample free parking.

Be amazed and amused by this in-depth look at how undergarments reflect the times and
shape our lives.  Beverly gives a lively and entertaining spin to this seldom discussed topic!

11:30 AM   Registration, Ticket Raffle, Tour Sign-up, Social Time, Cash Bar
12:15 PM    Welcome, Luncheon and Awards Presentations

Ticket Raffle - Amazing Accessories for Unique Women (AAUW)
           See the treasures presented by each branch; buy lots of tickets, place tickets in basket 

                         by item(s) you want; drawings will determine winners! 
Tour Sign-up - Old Stone Meeting House (built 1834; old Des Peres Presbyterian Church on Geyer);

           Sign up for a guided historical tour by Dr. Ronald Scott of this unique property.
         Tour will take place later in the spring.  Cost $10 person

Menu:  Grilled Chicken Forestiere with Steamed Mushrooms, Caesar Salad, Roasted New Potatoes, Vegetab le Medley,
             Gold Brick Sundae, Coffee Tea, Rolls.  Note: Vegetarian entrees available; requires one week’s prior notification.

                   Mail the registration form with your check (payable to AAUW Metro St. Louis IBC) to:
                             Carol Davis McDonald, 827 Bergquist Drive, Manchester, MO  63011-4215.

Questions?  Contact Carol at davis-mcdonald@juno.com or 636-227-0511.

--------------------------------------Please detach, send form and check; keep top half for reference -----------------------------

_______________________________________________________________        ____________________________________
Name (please print)                                                                                                                      Branch

_____________________________________________________      ____________________________      ________________
Street Address                                                                                                      City                                                               Zip

_______________________________________________           ________________________        _______________________
E-Mail                                                                                                          Home Phone                                          Cell Phone 

__ Vegetarian meal(s) requested                 ___
       (requires one week’s notice)

Please list additional names on back and indicate if guest or AAUW member (identif  branch).
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