o TH,
&1‘6 & 00

i @f* AM 1260 THE ROCK - 10™ ANNIVERSARY GALA
51, sy ¢ TABLE HOST MEAL FORM

(%) N
% S

Y O
% Q
“amp caman®

Thank you for supporting AM 1260 The Rock. Please complete this form for your and your guests’ meal
selections or you can go to am1260therock.com/gala to complete this form electronically.

Mail form to AM 1260 the Rock — 145 Ken Mar Industrial Parkway, Broadview Heights, OH 44147
Or scan and email completed form to tshaw@am1260therock.com or you can call Trish or Amy at (216) 227-
1260 with questions.

O | am providing meal choices for myself/guests under a sponsorship package (seating for 8).
O | have purchased individual tickets and am providing meal choices for myself and guests.

Host/Sponsors Full Name

Phone Number Email Address

Names Rosemary Short Salmon Porcini
Please indicate names and meal Lemon Ribs Ravioli
choices for you and your guests. Chicken

Table Host Name

Guest 2

Guest 3

Guest 4

Guest 5

Guest 6

Guest 7

Guest 8

Do you or any of your table guests have any dietary needs that we should be aware of?

Please specify who and what the needs are.

Seat us with

O Please have someone call me about sponsorship or advertising. See website for more information.


https://am1260therock.com/gala/
mailto:tshaw@am1260therock.com

