CRIMESTOPPERS CARNIVALE

FriDAY, November 4, 2011
Gallier Hall
RESTAURANT/CATERING EVENT CONFIRMATION FORM

Yes,  
(Name and address of Restaurant or Catering Company.)

WILL PARTICIPATE IN THE CRIMESTOPPERS CARNIVALE.

THE CONTACT PERSON FOR THIS WILL BE :___________________________

PHONE NUMBER  _____________________

FAX NUMBER      ____________________

WE WILL DONATE THE FOLLOWING:

AND WILL PROVIDE UP TO  _____________ PORTIONS (SERVINGS), SERVING UTENSILS, & CHAFING DISHES, AS NEEDED.
_______WE WILL PROVIDE OUR OWN PERSONNEL TO SERVE

_______WE NEED CRIMESTOPPERS TO PROVIDE PERSONNEL TO SERVE

PLEASE MAIL TO : CRIMESTOPPERS




P.O. BOX 55249




METAIRIE, LA  70055-5249

OR FAX TO:

(504) 832-2571

ANY QUESTIONS, CONTACT DARLENE CUSANZA (837-8477)

