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Please RSVP by February 11th 
 

Name: _____________________________________ 
 

The number of people attending: _________ 
 
Names of Attendees ___________________________________ 

 

Amount Enclosed : $ __________ 
 

Please make checks payable to: ELAC 
Note that dinner will not be served after 9:00PM 

Reserved Tables of 10 People Only 
 

For more information call: (203) 756-0044 or (203) 374-3984 
or by e-mail: ehdenclub@yahoo.com or at www.ehden.org 


