‘® Hampton Roads Virginia Chapter No. 39 IYP Event
Sonoma Wine Bar & Bistro, 189 Central Park Ave., Virginia Beach, VA 23462

Thursday, February 23, 5:30 pm

Learn about your favorite wines from a level 2 sommelier. This
event is only open to member and non-member property

®
I y p "'EMYOUn gp rOfe ssi Onal S Join us for an exciting evening of wine tasting and networking.

= = management professionals (as well as our generous sponsors,
&— nl“ers'lv 0“treacn listed below). Registration includes wine tasting and cocktail
foods. Space is limited so early registration is a must!

IYP is dedicated to promoting growth for young professionals,
and IREM® encourages diversity. We welcome individuals of all
races, genders, creeds, ages, sexual orientations, national origins,
and individuals with disabilities.

Whether you are new to the field, or an industry veteran, you are
encouraged to join this event! IYP events are open to members
regardless of age. [YP welcomes everyone young in heart, mind,
body and spirit!

Deadline to register is Friday, February 17, by Spm.
COST: $25 per person

Reservations must be paid in advance. Cancellations will not be
accepted and refunds will not be given after the deadline.

Our Event Sponsors
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SCHEDULE

 Company: 9:30PM  REGISTRATION &

+ Address: 0PE“ “HW"BKI“G
. . 6-7:30PM WINE TASTING &

+ City/State/Zip:

PRESENTATION
Phone: E-mail: Bv snMMEI_IEn

: O Check# payable to IREM® Chapter No. 39 intheamount of $ Return this completed form to:

: Amount to charge:$______ Signature: Mail: 638 Independence Parkway

' Suite 100, Chesapeake, VA 23320
Exp. Date: : ’ ’

1 xp-Date:_______ Name on Card Fax: (757) 473-9897 Phone: (757) 473-8701
0 Visa 0O MC O Discover  Card # www.iremchapter39.com
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