
Bridge of  Hope Lancaster & Chester Counties Garden Luncheon
_____ YES! I/We plan to attend. Enclosed is my check in the amount of $__________ for those attending.

Number attending _____________ ($55/person)

______Yes, I/We would like to be a Table Sponsor at the cost $500 for 10 guests which includes a $50 discount; 
$200 tax deductible. The list of my guests with their entrée choices is on the reverse side.

Please complete the entrée selection on the reverse side of this card for yourself and other guests for 
whom you are purchasing tickets.   Kindly respond before Thursday, March 11, 2010.
 
Name_______________________________________________ Phone _________________________

Street Address _______________________________________________________________________

City/State/Zip ________________________________________________________________________

Email Address _______________________________________________________________________

_____ I am unable to attend, but would like to support Bridge of Hope Lancaster & Chester Counties with
 
the enclosed donation in the amount of $_________.

Make checks payable to “Bridge of Hope Lancaster & Chester Counties.” 

Use the enclosed envelope, or mail your check and card to:
Bridge of Hope Lancaster & Chester Counties, 1516 Olive Street, Coatesville, PA 19320
 
For more information, call Bridge of Hope Lancaster & Chester Counties at 610-380-1360 or visit www.bridgeofhopeLCC.org.



Please select entrees below for yourself and other guests for whom you are purchasing tickets. 
The entrée selections are: 
#1 Grilled 7 ounce, Filet of Beef  	   	 #2 Broiled Salmon		  Vegetarian Option Available
 (Food Allergies?  Please inform us when you register.)

Name					     Entrée #	    	 Amount Enclosed
						    
1. (self )__________________________     		  _______		  $ _______________	

2. ______________________________		  _______ 		  $ _______________

3. ______________________________		  _______		  $ _______________	  
	
4. ______________________________		  _______		  $ _______________

5. ______________________________		  _______		  $_______________

6. ______________________________		  _______ 	  	 $ _______________  

7. ______________________________		  _______      		 $ _______________

8. ______________________________		  _______      		 $ _______________

9. ______________________________		  _______      		 $ _______________

10. _____________________________		  ________ 		  $ _______________
 
		  TOTAL AMOUNT ENCLOSED:	         		  $_______________

Request for seating? Please list the names of friends who are purchasing their own tickets with whom you would like to sit. 
 We will make every effort to accommodate your seating request.

 A copy of the official registration and financial information for Bridge of Hope Lancaster & Chester Counties may be obtained from the 
Pennsylvania Department of State by calling 1-800-732-0999.  Registration does not imply endorsement.


