
SPANISH FIESTA
SEAT RESERVATIONS FORM

Hosted by the GGSDA Church Social Committee, this event promises an evening of fine dining and beauty

In fine music – All vocalists and instrumentalists from Southern California –

COME CELEBRATE WITH US

When:
Evening, March 12, 2011 – from 6:00 PM to 10:00 PM

WHERE:

Fellowship and Banquet Hall, Second Floor

Garden Grove Seventh Day Adventist Church

12702 Ninth Street, Garden Grove, CA 92840

Telephone: (714) 534-1987 Ext. 110

RESERVATIONS: (each person must have a PAID SEAT)
Under 16 years: Completed Reservation form and $4.00 per person to S.C. by 5:00 pm March 10, 2011

“OR” Under 16 years: $5.00 per person paid to SC from 5:01 pm March 10, 2011 to “at the door”

16 years and over: Completed Reservation form and $5.00 per person to S.C. by 5:00 pm March 10, 2011
“OR” 16 years and over: $6.00 per person paid to SC from 5:01 pm March 10, 2011 to at the door

Information:
Church Office; (714) 534-1987 – Ext.110

RESERVATION DEADLINE: 5:00 PM – March 10, 2011

Please fill out both forms below and place bottom portion in offering plate with check (in an envelope)
marked “Social Committee Or leave with representative at Social Committee table at Kiosk

GGSDA Social Committee Spanish Fiesta – Table Reservation form

GUEST/HOST KEEPS THIS COPY WITH TOP PORTION

Full Name:____________________________________Telephone No.___________________E-Mail:_______________________

Total No. of Seats Including yourself:_________ Check No.: ___________ Total Amount Remitted: $__________

Checks made payable to “GGSDA Church” – “For: Social Committee” –
Table Sponsor Name:__________________________Table Seats: 8 maximum

- - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

GGSDA SOCIAL COMMITTEE SPANISH FIESTA – TABLE RESERVATION FORM
THIS COPY GOES TO GGSDA SOCIAL COMMITTEE

(Please place completed form with check in envelope in offering plate or SC Table at Kiosk)

FULL NAME(S) AND DATES OF BIRTH OF PARTIES UNDER 16 YEARS: ___________________________________________

___________________________________________Total # of seats including yourself___________ Amt. of Remittance:$___________
Contact Telephone:____________________________________E-Mail Address:_____________________________________________________

Address:_____________________________________________________________________________________________________________________


