
RSVP PAGE

BANQUET AND RAFFLES
Deadline: April 6, 2007

Mail this RSVP page with the appropriate US funds payable to PWCCP to:
Barbara Boltz, PO Box 162, Cornwall, PA  17016.

Additional information: 717-273-3061 or barbjb@verizon.net

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City, State, ZIP: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone: ( ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-Mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note: Please print clearly all requested information

ITEM COST NUMBER TOTAL

BANQUET Total Number

Friday, April 20, 2007 $38.00 per person of Meals

___ Chicken Dijon $304.00 ~ Table of 8 ___________

___ Broiled Salmon $380.00 ~ Table of 10

___ Vegetable Lasagna

~please specify meal choice and number of meals

RAFFLE Total Number

___ Framed Pen and Ink 1 Ticket .........$ 5.00 of Tickets

___ Table 3 Tickets .......$10.00

___ Quilt 5 Tickets .......$15.00 ________

___ Stained Glass 10 Tickets .......$20.00

___ Jewelry Box

~please specify raffle item and number of tickets

TOTAL

11


