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Your Narne:

Phone Number: E-Mail:
Please include your phone and e-mail in case we need to contact you. Thanks.

Frokost Reservations: Seating is Limited

Circle Preferred Seating Time: (g'llanl or (9,1,2:00 pm

Payment Option {Check the circle to indicate your choice}:

O Check. Make out to Sons of l\forway and mail the form and your check to:
Karen Ravnaas, 5295 Water Dipper Rd, Colorado Springs, CO 80911-3479

O Cash: pay at the door.
NOTE: Mail reservations to arrive no later than luesday, April 11, 2423.
After that date, call Karen @ 719-390-0621 for space availability and registration.
NOTES/Special Requests:

Number Attending Gost Total

Members X fi2L00 = $

Guests-Non-membere X $25.00 = $

Student - age 10-16 X $10"00 = $

Under 10 X $0.00 = $

Total - $r -l


