GGCRI10 Competition Handbook 2010 Chorus Breakfast Form

Chorus Breakfast Request Form

Fill out this form completely and send to:

Marilyn Turner
6010 Hansford Lane
Sugar Land TX 77479-5072

Phone: 281-565-1920 | Fax: 281-565-1921 | Cell: 281-732-8103

EMAIL: turnermj@windstream.net
DEADLINE: February 19, 2010

CHORUS:

CONTACT (person who will pay for the meal):

ADDRESS:

CITY/STATE/ZIP:

PHONE:

E-MAIL:

BREAKFAST: [ ]YES [ INO Total Number of Breakfasts:

Breakfast: Saturday, 7:30 AM. — 11:30 A.M.

One hour will be scheduled to coordinate with the official order of appearance times and space availability.

Breakfast price is $17.00. Breakfast Menu: Scrambled Eggs, Bacon, Sausage,
Potatoes, Cereal, Pastries, Fresh Fruit, Coffee, Tea, Juice

IMPORTANT: Payment for Breakfast must be made in advance. No Exceptions.

1. Multiply the number of breakfasts by $17.00. The prices include tax and gratuity. Write the check out for the
exact amount to Great Gulf Coast Region 10 and send it to Marilyn Turner at the address above.

2. Provide a credit card to cover any overages. Please use the enclosed Credit Card Authorization Form to record
your credit card information. We need a copy of both sides of the Credit Card.

3. If you have any questions whatsoever, please call Marilyn Turner at 281-565-1920 or 281-732-8103.

BREAKFAST FORMS ARE DUE TO MARILYN TURNER
NO LATER THAN FEBRUARY 19, 2010.
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