40O™ ANNIVERSARY. CsliBRATION PSRy ATI®N

AFFILIATE:

NAME (S): Print name clearly and indicate entrée. Entrée Choices:
Must choose one

Beef
Chicken
Vegetarian
Beef
Chicken
Vegetarian
Beef
Chicken
Vegetarian
Beef
Chicken
Vegetarian
Beef
Chicken
Vegetarian
Beef
Chicken
Vegetarian
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To make additional reservations see back of this form.
TOTAL # OF CELEBRATION RESERVATIONS:

TOTAL CHECK AMOUNT: X 35.00 =
TABLE RESERVED: U YES
ad NO
DONATED PRIZE: O Yes, we will donate a prize. Itis

1 No, we will not be donating a prize

Send Celebration Reservation and payment to:
Vera Stafford, NSO Comptroller
1363 S. Village Circle, Kalamazoo MI 49009
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AFFILIATE:

NAME (S):  Print name clearly and indicate entrée. Entrée Choices:
Must choose one

Beef
Chicken
Vegetarian

Beef

Chicken
Vegetarian
Beef
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Vegetarian
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Vegetarian
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Vegetarian
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Vegetarian
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Chicken
Vegetarian
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Chicken
Vegetarian
Beef
Chicken
Vegetarian
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