
Reservation Form for SOMEBODY’S CHILD Screening 
 

** 3/31/06 @ 12:30 pm @ Landmark Century Centre Cinema, Chicago **  
 

INSTRUCTIONS: 
 

1. Enter the information requested below. 
2. Make out a check payable to AAUW-Illinois. 
3. Put WITASWAN in the comment line. 
4. Send the check and this completed page to: 

 
Barbara Spiegel 
AAUW-Illinois 

7438 N. Artesian Ave. #1N 
Chicago, IL 60645 

 
Note: All Checks MUST be received by Friday, March 23, 2007. 

Late reservations will be charged at the walk-in rate ($20) & based on space available. 
 

(If requested, we will send you an e-mail confirmation when your check is received.) 
 

 
Name: _______________________________________________________________________

Mailing Address: ______________________________________________________________

Phone: _______________________________________________________________________

e-Address: ____________________________________________________________________

# of Reservations for the Screening @ $15 per _______ 
 
# of 65+ Senior &/or Student Reservations (with ID) @ $10 per _______ 
 

Are you a member of a WITASWAN-Sponsoring Organization? 
If yes, check all that apply: 

 

________ _________ _________ _________ _________ 
AAUW AWJ IWPA IWA WIF/C 

 

If no, how did you learn about this program? 
 
 
 

CAN'T COME BUT WANT TO KNOW MORE ABOUT WITASWAN? 
Send us an e-message: witaswan@msn.com.  Or call Jan Huttner: 312.663.5832. 

 



 


