
 

E-LAB REUNION RESERVATION FORM 
(see Flyer for details) 

 
Please indicate: 
 
_________  BUFFET DINNER, HORS D�OEUVRES, TAX & TIP 

$42.00 PER PERSON 
 

_________  HAPPY HOUR ONLY:  $10.00 PER PERSON 
(5 � 6 PM - HORS D�OEUVRES & CASH BAR) 

 
You may send this form with a $10 per person deposit, with balance due by 

4/23/08. 
if you�re unable to attend, your deposit will be refunded after 4/25/08 

 
Enclosed is my check in the amount of  $____________________ for: 
 
Name:               
 
Guest Name(s):             
 
Address:               
 
City ____________________________________   State ______    Zip ____________ 
 
Phone (home) (        )           
 
Phone (work)   (        )           
 
E-mail (home)  _________________________________________________________ 
 
E-mail (work)   __________________________________________________________ 
 

E-Lab Service Dates:  From ___________  To _____________ 
 

Make check payable to:  E-LAB REUNION 
Mail your check and this form to:   

Donna M Ruth, 4763 Echo Park Road, Liverpool NY 13088-3603 
 

DEADLINE FOR ALL RESERVATIONS AND PAYMENT IS  
WEDNESDAY APRIL 23, 2008 

 
The committee would appreciate your contact information, 

regardless of your attendance. 
If you can't make it and would like to pass along info about your current 

news, we'd love to hear from you! 

 
 


