February 5
Thomas D. Palella, mp

“‘Challenges of a Catholic
Physician in Today's Culture”

Thomas D. Palella, M.D. at-

o tended Loyola Academy and
John Corroll University before receiving his M.D.
from the University of lllinois College of Medicine
(Chicagol. After completing post-graduate stud-
ies in Internal Medicine and Rheumatology, he
taught and performed research at The University
of Michigan Medical School for over a decade.
He has been in private practice in the Chicago
area since 1991.
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Marytown’s ...
Business %%
Breakfast Series

“Let your light shine before men, so they may see your good
works and give glory to the Father in Heaven” —Matthew 5:16

oin prominent local and national Catholic leaders in Govern-

ment, Healthcare, Media, Business, Education, Sports and En-

tertainment as they challenge the critical issues that affect our
lives and our Catholic Faith.

Why Come to this series?

* Strengthen and sanctify your work by attending monthly
first Friday Mass

* Network with other Catholic professionals

* Enbolden us all to be courageous defenders of the Faith

When: First Fridays of each month beginning 7:00-8:45 am.
Where: Marytown, on Rt. 176 between Butterfield Rd. and Rt. 45.
Cost: $15.00 per ticket, per event. Includes Speaker and Con-

tinental Breakfast.
For more information, to sponsor an event, or to suggest a speaker
call: Angela Tomlinson at 847-331-6994, atomlinson@bvmcom.com
or Bonnie Quirke at 847-644-8456.

— — — — — m— — m— — m— — m— — m— —

[ All are welcome! Registration required Monday February 1,2010 I

| Yes! Please register me for Marytown’s Business Breakfast Series (7:00-8:45 am) on |

| February 5. |
Enclosed is $ (815 per person each date).

| I cannot attend but I have enclosed a gift of $ to help sponsor this series. |
Name

l Address l

| City/State/ZIP |
Phone

| Charge to: Visa or Mastercard Exp. / |
Card#

Name on Card l

E-mail

| Signature (required for charge) |
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