Pacific Shores Region 12
Sweet Adelines International
Regional Convention
April 22 - 24, 2010

FoR S0OUMNG

Pacific Shores Region 12 2010 Meals RequeSt Form

Chorus

Choices appear below, with price per person including Nevada state tax and gratuities.
Dinner buffets are all the same price per person.

Select the type of function and indicate number of people expected:

Breakfast Buffets

Select Price per Number of
only one Description person People Expected
|:| Continental Breakfast GSR #1 $12.06
[] Continental Breakfast GSR #1 PLUS $15.78
[] GSR Buffet Breakfast $25.99

Dinner Buffets

Select Description Price per Number of
only one person People Expected
[] GSR Dinner Buffet $49.50
[] Flavors of the West Buffet $49.50
|:| Flavors from Asia Buffet $49.50
|:| Flavors from Italy Buffet $49.50

Description of any special dietary requirements. (NOTE: There are already many
vegetarian and gluten-free choices in the menus.):

Number of people that will be seated, but will not be eating from the menu?

Would you like a Podium and Microphone (Check One)? Yes |:| No |:|



Pacific Shores Region 12
Sweet Adelines International

Regional Convention
~oR SOUNG

April 22 - 24, 2010
Pacific Shores Region 12 2010

Meals Request Form

Primary Contact Person
Name:
Address:
City: State: Zip:
E-mail Address:
Home Phone: ( )
Work Phone: ( )

Alternate Contact Person
Name:
Address:
City: State: Zip:
E-mail Address:
Home Phone: ( )
Work Phone: ( )

REQUESTS WILL BE PROCESSED IN THE ORDER RECEIVED.
INCLUDE MEAL FORMS ALONG WITH YOUR PAYMENT

MUST BE RECEIVED BY FRIDAY, 03/26/10

PLEASE SUBMIT REQUESTS TO:

Adele Amodeo
939 Pomona Ave
Albany CA 94706
Phone: 510524 7191
e-mail: asquaredsings@comcast.net
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