Holiday Party Response Form
Please return this form to Maureen Reid:
 C: (717) 566-8742 ~ E: maureen@alsphiladelphia.org               
Name of Person with ALS attending:  
(The Chapter’s mission is to support individuals with ALS & their families.  It is required that the person with ALS joins their family to attend the event.)
 ____________________________________ Phone:  ______________________________
Names of guests attending: (Limit of 4 free guests)        
       Specify age if child:               Male/Female
1.____________________________________________________
_______


M/F 2.____________________________________________________ 
_______


M/F
3. ____________________________________________________
_______


M/F
4. ____________________________________________________
_______


M/F
Additional Tickets can be purchased for $15/person, which includes lunch buffet and gift for children 13 & under.  Children 5 and under are FREE. However, we need the names & ages of ALL children attending.       
Additional guest(s) name:                                                     
     Specify age if child:                 Male/Female


1.____________________________________________________
_______


M/F 2.____________________________________________________
_______


M/F

3.____________________________________________________
_______


M/F

4.____________________________________________________
_______


M/F

If you plan on bringing more than 4 additional guests, please write their name and age (if children) on the back of this form.

Number of additional guests:  



       x $15.00 = 


 TOTAL DUE

Please include an email address for all correspondences: ____________________________________________
OR

I do not have an email address, please mail all correspondences to:
__________________________________________________________________________________________________________________________________________________________________________

Please provide us with a cell phone number, in the case of cancellation due to unforeseen circumstances. 
 We will only use this number in case of an emergency.
Cell number of one contact person in your party: __________________________________________

 
RSVP IS REQUIRED FOR THIS EVENT, NO LATER THAN
Monday, December 4, 2023
OFFICE USE ONLY





DATABASE:__________


RSVP conf:___________


1 wk. conf:____________








