
cut along dotted line

annual meeting
& Recognitions Luncheon

Recognitions Luncheon Registration

2010

The Recognition Luncheon honors outstanding volunteers. Please submit 
your reservations early. If you would like to obtain more information call 
the council office at 602.452.7053 or 800.352.6133, ext 7053. 
 
Reservation deadline is Friday, April 16, 2010

Name 								      

Please make                  lunch reservations at $25 each. Of this number,                  are vegetarian lunches.

vegetarian

vegetarian

vegetarian

vegetarian

vegetarian

vegetarian

vegetarian

vegetarian

vegetarian

vegetarian

Please reserve                  table(s) of 10 at $250.   (List guest names below.)

City									         State 		  Zip 		

Address 		

Email 	

				  

Please indicate any special food needs. Be specific. 		

1) 						    

2) 						    

3) 						    

4) 						    

5) 						    

6) 						    

7) 						    

8) 						    

9) 						    

10) 						    

Phone 						    

Saturday, April 24, 2010
Glendale Civic Center

5750 W Glenn Drive
Glendale, Arizona 85301

Enclosed is my check in the amount of $                           ,  payable to: GSACPC, Inc.

Credit Card # 	

Name on Card 	 Signature 	

Expiration Date 	 Security Code 	

for the amount of $                           .Please charge my Visa MC Discover

Return completed registration form to:  
Girl Scouts–Arizona Cactus-Pine Council, Inc. | Attention:  Annual Meeting | P.O. Box 21776 | Phoenix, AZ  85036-1776 
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