Saturday, December 12, 2026
12 PM - 3 PM

St. Andrew Greek Orthodox Church
1447 Sussex Turnpike, Randolph, NJ

Gift bags will be available to all who register!
Join us for food, dancing, singing, and fun!!

$5 dues paid members

$10 non-dues paid members 4

The price includes lunch, dessert, and |
soft drinks.

The attached registration form must be

submitted by November 50, 2020!
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This event is presented
in partnership with:




Saturday, December 12, 2026 12PM - 3PM

$5 dues paid members
$10 non-dues paid members
The price includes lunch, dessert, and soft
drinks.
The registration form must be submitted by

November 30, 2026! ///,
Email the completed registration form to info@dawncil.org 7

Name:

Address:

Phone #: E-mail:
Do you have any food allergies: Yes__ No ___

- stif Please list food allergies:

== Do you need any physical accommodations? Please check:

Transportation: Yes __ No ___

AV Personal Care Assistance: Yes __ No
2R Other

MIE0RY Photographs allowed: Yes ___ No ___

{7\57\’ If you have any questions, please call DAWNCcil at 973-625-1940 e
M4 or email info@dawncil.org.
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