
If you’re paying by check, please include this form with your remittance. 
 
Name ______________________________________________________ 
 
Address ____________________________________________________ 
 
Phone _____________________________________________________ 
 
Email ______________________________________________________ 
 
Please list guests here: 
 
                         Name                            Request Vegetarian Meal 

 
___________________________                  _____________ 

 
___________________________                  _____________ 

 
___________________________                  _____________ 

 
___________________________                  _____________ 

 
___________________________                  _____________ 

 
___________________________                  _____________ 

 
___________________________                  _____________ 

 
___________________________                  _____________ 

 
___________________________                  _____________ 

 
___________________________                  _____________ 

 
Mail this form along with your check  for $175 per guest to: 

Boys & Girls Club of Moorpark 
P.O. Box 514 

Moorpark, CA 93020-0514  

 
 

THANK YOU FOR YOUR SUPPORT 

DINNER RESERVATION FORM 


