
Name on Card _________________________ 
Type of Card______________ Zip __________ 
Card # ________________________________ 
Exp. Date _______     Today’s Date _________ 
Cardholder’s Signature: 
_____________________________________ 

 Check  
 (payable to HCCC) 

 

 Invoice 
 (Members only) 
 
 Credit Card 

Annual Awards Gala Menu 
Reception - Hors d’oeuvres; first drink is free, cash bar thereafter  

Dinner -  Chicken Marsala, Seasoned Baby Round Potatoes, Steamed Green Beans , 
Caesar Salad and Rolls. Vegan Option Available. Apple Dumplings/Pumpkin Roll. 

Reservations 
Please return this form by September 28, to 500 Allegheny Street,  

Huntingdon, PA 16652, or fax to (814) 643-1115.   
You may also register online at www.HuntingdonChamber.com. 

(If you must cancel your reservation, please do so by September 28,  
or you will still be charged for attending.) 

 

(For an extra $50 we will reserve your table of 8. Please send  
business names to be included on reservation card) 

 

 

Name      Business 
1._______________________ 1.____________________  

2._______________________ 2.____________________  

3._______________________ 3.____________________  

4._______________________ 4.____________________  

5._______________________ 5.____________________  

6._______________________ 6.____________________  

7._______________________ 7.____________________  

8._______________________ 8.____________________  

Phone ____________________ E-mail_______________________  
Number of Tickets ____ @ $60 each = $________  Table $50  
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*There will be a 3% convenience fee on all credit card payments.  


