
Name

Address

City    State    Zip

Email   Phone

PLEASE RSVP by October 1st, 2022 

Cele� ating Our Vi� age TRIBUTES TO THE HONOREES & ECV STARS

Check #___________(payable to Lawrence Non-Profi t Housing)         

 Cash      

I cannot attend but wish to contribute $_______________

Food Choices

Chicken Francaise       Dietary Restrictions:

Horseradish Crusted Salmon 
Topped with Dijon Sauce

Vegetarian

____________________
Please indicate here. 

Ticket Options

Event Ticket $150/person______@150/each

Reserved Seats or Table (10 per) @$1,500/table______.

Payment Options


