All Academies Holiday Ball 2011
Email completed form to:  LNDCFP@aol.com

Names of Guests  




Paying Guest? 
Dinner Selection








YES/NO

(a) or (b)

1.  ______________________________   
____________ 
_________

2.  ______________________________  
____________
_________

3.  ______________________________  
____________
_________

4.  ______________________________   
____________ 
_________

5.  ______________________________  
____________
_________

6.  ______________________________  
____________
_________


Total number of Guests:  __________  


Number of paying Guests:  _________  x  $65 each = $ ___________


Dinner selection:   
(a)  Broiled Black Angus New York Sirloin





(b)  Dietary Restriction (Chef’s Choice)

Midshipman/Cadet information:
Name:  _____________________________  Major:  ___________________

Class of:  _____________________

Accompanied guest of Midshipman/Cadet:  _________________________

Parents:  _____________________________________________

Contact phone:  ______________________  Email:   ____________________  

Parent Academy:
(  USAFA

(  USCGA

(  USMMA




(  USNA

(  USMA (North or South)
We wish to be seated with:  ____________________________________________

Other:  ______________________________________________________________
AAB2011 paypal.doc

