Jewish Family and Vocational Service of Middlesex County

SUMMER LUNCHEON e August 25, 2010
Luncheon Request Form

Please limit each table request to 12 persons, if possible.
Larger groups may be accommodated.

Name (please print) Phone

Community

Kindly seat me with (please print):

7.

8.

9.

10.

11.

I s

12,

Please choose ONE Entrée and ONE Dessert from the following choices:

Stuffed Boneless Capon Lemon Sole with Salmon Heart Pasta Primavera
with mushroom sauce and sauce
Brownie with Ice cream Sugar Free Brownie and whipped cream

NO SUBSTITUTIONS OR CHANGES WILL BE MADE AT THE LUNCHEON

Couvert: $43 a person * Please make checks payable to: JFVS
Kindly return this form with your check(s) made payable to JFVS by August 16, 2010:

Any Questions — Please Call: JFVS at 732-777-1940 / 609-395-7979



