
PLEASE RESERVE _____ TABLE(S) AT $224 EACH 

PLEASE RESERVE _____ TICKET(S)  AT $28 EACH 

 
NAME:__________________________________________ 

 
ADDRESS:________________________________________ 

 
ENCLOSED IS MY CHECK IN THE AMOUNT OF $________ 

 
PLEASE SEND CHECK PAYABLE TO SOE IN THE ABOVE AMOUNT TO: 

 
SONS & DAUGHTERS OF ERIN 

C/O TARA DAVLIN 

106 PEBBLE BEACH DR, SPRINGFIELD, IL 62704 

217 787 9045 


