...:.ll MSLBA 2026 Members Meeting |

MSLBA| 11:00 a.m. - 12:30 p.m. Wednesday, January 14, 2026

S Governor Calvert House, 58 State Circle, Annapolis
LICENSED
BEVERAGE Election of MSLBA officers, and current local, state &

ASSOCIATION national legislative issues will be among the agenda items.

RSVP to MSLBAmembers@msn.com by no later than 1/9/26.
Include the following information: Business Name, Address, Phone #,
Name(s) of people attending from your business & Contact Person.

Further details will be forwarded with your registration confirmation.

Please join us after the meeting for a reception with your Legislators.
l Space is limited—Purchase your tickets ASAP. l

-—“F Alcohol Beverage Industry Legislative Reception

1:00 - 4:00 p.m., Wednesday, January 14, 2026
Governor Calvert House, 58 State Circle, Annapolis

The Alcohol Beverage Industry Legislative Reception has always been well attended by members of the
General Assembly, making it a great opportunity to become acquainted or reacquainted with legislators.
Join us in educating legislators about your concerns and your important contributions to your local
community and the state of Maryland. (Ticket sales limited to sponsoring association members")

Ticket Order Form - 2026 Legislative Reception - $80 per person

Ticket sales are limited to sponsoring association members ' on a first-come, first served basis

Method of Payment (please check type & complete related information): sl S

MSLBA
|:| Enclosed is a Check in the amount of $ 150 E Main St., # 104

|:| Bill my Credit Card in the amount of $ Westminster, MD

21157
Card # Expiration 0y
Call MSLBA
e W/Credit Card Info.
Signature (410) 871 1377

Name CSC#

Billing Address

!'_ Reception Sponsored By: Licensed Beverage Distributors of Maryland, Maryland Beer Wholesalers Association
& Maryland State Licensed Beverage Association.

| Name(s) i
Business

Address

Phone Email

#of Tickets (@ $80 per person/ticket = $ Return Order Form
| !
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