
 

 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

 

_____ Luncheon reservation @ $35.00 per person. 

If you are bringing a guest or more, please include name(s) 

 

_____Yes! I/We will attend. 

Enclosed is my check payable to Las Esperanzas. 

Please return no later than Tuesday, November 1, 2016.  

 

_____Sorry, I cannot attend. Please accept my contribution of $_______________ 

 

Please mail response to:   

Las Esperanzas 

C/O Cheryl Allred 

2032 W. 263rd St. 

Lomita, CA 90717 
 

My Guests: 

 
Name __________________________________        Name _____________________________________ 

Address ________________________________        Address ___________________________________ 

City/Zip ________________________________        City/Zip ____________________________________ 

 

Name __________________________________       Name _____________________________________ 

Address ________________________________        Address ___________________________________ 

City/Zip ________________________________        City/Zip ____________________________________ 


