
 

 

 

 

 

 

 
 

  

 

  
  

    
 

 

   

 

 
 

 

 

 

 

 

 

 

 

 

  

Jim Ryan - motivational speaker, coach and  
author returns to share his new message:  

“Managing Thought, the Key to  
Success and Happiness in Life” 

www.jimryantalks.com 

 [1 CE Credit for RNs, SWs] 

  

 

Thursday, November 16, 2017 
Lombardo’s – 6 Billings St. 

Randolph, MA 02368 

Vendor Fair & Cash Bar: 
4:30pm 

Buffet Dinner and Program: 
5:45pm – 8:00pm 

$30 per person 
Table of 8: $225 
Table of 10: $275 

 

 

 

 
 

Full Name: _______________________________________________________  Phone: __________________________________ 
 RN       SW       Other      N/A    Email: ____________________________________________________________ 
Company Name: ____________________________________________________________________________________________ 
Address: _____________________________________________________________________________________________________ 
City: ______________________________________________ State: ______________________ Zip: ________________________ 
 
 
 

Payment 
 Credit Card          Check (payable to Old Colony Hospice)       My company is sponsoring; please invoice company noted above 

If payment by credit card:   AMEX           Visa           Mastercard         Discover 
Credit card number: _______________________________________________ Exp Date: ____  / _____  CVV: __________ 
Name on Card: ______________________________________________________________________________________________ 
Address(if different from above): ___________________________________________________________________________ 
______ Tickets at $30 each          _________ Tables of 8 at $225.00             _________ Tables of 10 at $275 
                  Please list names on the reverse and include any special dietary requests or restrictions.                        
          

 

 

 

 

9TH ANNUAL 

http://www.jimryantalks.com/
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