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St. John’s Lutheran Church, 200 West Innes Street, Salisbury, NC

Thursday, February 2, 2012

6:30-8:15 p.m.

List the names below of everyone attending the banquet. This list will be used as a check sheet at the door.

Everyone attending will be prepaid this year.

The unit will be expected to send a check for the full amount of those attending; therefore, each leader is responsible for collecting the
money. No money will be collected at the door!

A final count will be given to the caterer by 3:00 on Friday, Jan 27" 50 all money should have been received with count and list of names

by that time.

Mail to: Central NC Council, BSA, PO Box 250, Albemarle, NC 28002-0250

Unit type Unit # has # of guests attending at $15.00 per person
Enclosed is check number # in the amount of $

Checks are to be made to Central NC Council, BSA.

Contact name Home phone Cell phone

PRINT email of contact clearly

Names below have paid
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