
Please rsvp by June 5

T W I L I G H T  I N  T H E  G A R D E N

PAYMENT:

❏ CHECKS: [Please make check payable to Steere House] Enclosed is a payment of  $________________. 

❏ CREDIT CARD I wish to pay by:   ❏ VISA   ❏ Mastercard   ❏ Discover   ❏ AMEX

❏ ONLINE at: www.steerehouse.org

Name on Credit Card:______________________________________CCV:_____________________________

Account No.:  _______________________________________________________    Exp. Date  ___ /___ /___

Amount: _________________    Signature:________________________________________________________

Name:	_____________________________________________________________________________________

Title/Organization [if  applicable]:_ _____________________________________________________________

Address:	_ __________________________________________________________________________________

City / State / Zip:____________________________________________________________________________ 	

Contact Information:  Phone______________________________ Email:_ _______________________________

Mail check(s) to: Steere House, 100 Borden Street, Providence, RI 02903

  

Guest Name__________________________________________________ 	Entree

1.____________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

2.____________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

3.____________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

4.____________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

5.____________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

6.____________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

7.____________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

8.____________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

9.____________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

10.___________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

11.___________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

12.___________________________________________________________ 	❏ steak       ❏ salmon      ❏ ravioli

Party Name:_____________________________________________________________________________
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