
 
 
 

          
 

                           
                                                      
 
 
 
 
Looking for a fun and unique way to spend a Sunday evening?  Join us for Scrabble®, 
cocktails, hors d’oeuvres, and dinner at the Literacy Council’s 5t Scrabble® Scramble 
  
For only $250, you get: 

 A delicious dinner for 4 with cash bar 
 One 4-player table at the Scrabble® Scramble with opportunity to win prizes 
 Fun and fellowship with Literacy Council friends and supporters!  

 
You also will be making a tax-deductible contribution to support the Literacy Council 
of Montgomery County’s adult literacy programs! 
 

 Line up your players and reserve your Scrabble® Scramble table(s) today 

 
Name: ________________________________________________________________________________ 
 
Address: _______________________________________ City: ______________________ Zip:  ______ 
 
Phone:_____________________________ Email: ____________________________________________ 
 
 Yes, sign me up for _____ table(s).  Please provide player names below:   
 

_____________________________________________________________________ 
 I am unable to participate this year, but would like to make a contribution to support 

the event.  My contribution is:  $_________.     

Payment:  Check enclosed payable to LCMC 

   Credit Card Payment:     MasterCard   Visa 

Cardholder Name:  __________________________________________  Exp. Date:  _________ 

Card Number: ____________________________________________  Security Code:  _______ 
 
• Please send this form plus payment to: 
Literacy Council of Montgomery County 
21 Maryland Avenue, #320, Rockville, MD 20850 
Email to: marty@literacycouncilmcmd.org 

 

See You At Scrabble® Scramble!! 

Questions?  Call Marty Stephens: 301-610-0030 x 202 
or Email marty@literacycouncilmcmd.org 

JOIN IN THE FUN!! 
SCRABBLE® SCRAMBLE 

Sunday, March 24, 2013 

                                 6 – 9 PM 
                         Manor Country Club 

Rockville, Maryland 
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