
 
 

                                                                             
 

MID-ATLANTIC CHAPTER DINNER 
 
 

Date:  Monday, October 4, 2010 
 
Time:  6:30 pm 
 
Cost:  $25.00 per person (tax and gratuity included) 
 
 
Please join the members of the Mid-Atlantic Chapter for dinner at Sonny Bryan’s 
Smokehouse located in the West End Historic District in Dallas, TX. 
 
We will meet in the hotel lobby at 6:15 pm.  The restaurant is a short walk from the hotel.
 
Dinner is served as an all-you-can-eat buffet that will include:  Beef Brisket, Turkey 
Breast, Pulled Pork, baked beans, cole slaw, and macaroni and cheese.  Dessert will be 
peach cobbler.  Soft Drinks, tea, and water are included. 
 
The Mid-Atlantic Chapter would like to say Thank You to our guests by providing each 
of you with two drink tickets.  The tickets will be good for beer, wine, margaritas and 
coffee. 
 
Please complete the attached Payment Form to register and return it to Stacy Patacsil at 
the contact information provided.  Payment must be made by September 27, 2010.  We 
will be unable to accept last minute attendees. 
 
We are looking forward to seeing you there! 
 
PS – on Tuesday night, October 5th, many of us will be meeting at the hotel registration 
desk in the lobby at 6:15 to take the “DART” (cost is $4.00 each way) to attend the Texas 
State Fair.  Please feel free to join us. 

 
 
 



 
 

AICP Mid-Atlantic Chapter 
Sonny Bryan’s Smokehouse 

October 4, 2010 
PAYMENT FORM 

 
 

Name: _____________________________    Company:__________________________ 
 
Phone: ___________________    E-Mail: _____________________________________ 
 
Guest: _____________________________ 
 
 
Name: _____________________________    Company:__________________________ 
 
Phone: ___________________    E-Mail: _____________________________________ 
 
Guest: _____________________________     
 
 
 [  ] I am paying by check - make check payable to "AICP - Mid-Atlantic Chapter" 
 

Amount Enclosed: ________________________ 
 
[  ] I am paying by credit card:    [  ] Visa    [  ] Mastercard    [  ] American Express 
 
     Card Number: _______________________________    Expiration Date: __________ 
 
     Name as it appears on the card: _________________________     
 
     Amount to be Charged: _______________________ 
 
     Signature: __________________________________     Date: ___________________ 
  

Send checks or credit card request to: 
Stacy Patacsil 

Security Life Insurance Company of America 
25 Race Avenue 

Lancaster, PA 17603  
Phone: 717-391-5718     Fax: 717-481-8238  

Email: spatacsil@securitylife.com    
 

Credit card information may also be faxed 
 

PLEASE SEND PAYMENT BY SEPTEMBER 27, 2010 


