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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, | cannot attend. Please accept my contribution of $

Please mail response to:
Las Esperanzas
C/0 Cheryl Allred
2032 W. 263" st.

Lomita, CA 90717
My Guests:
Name Name
Address Address
City/Zip City/Zip
Name Name
Address Address

City/Zip City/Zip




