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Department Department Auxiliary Detachment
Commander President Commander

Roy Weber Sue Cunniff Coughlin Phil Stander

On (S aféw/m/’@y, Lﬂ&@ 17, 2027
GZ{)y/m’/mm/ QS/WZ[/@/[)&Z@’ ~ 6)%@0‘/0 Ballvaam
@@aéém‘&t at 6:00 p.m. Dinner at 7:00 p.m.

Menu Selections: Choice of: Seared Tuscan Salmon Dinner OR Whiskey Glazed Pork I oin Dinner OR New York Strip Dinner.

Vegetarian Dinner OR Children's Dinner are upon request. All dinners are served with Au Gratin Potatoes, Vegetable (Chefs Choice),
Garden Green Salad w/. c]ressing, dinner rolls. Dessert is Jamaican Rum Cake or Lemon Blueberry Cake. Coffee, Decaf and Iced Tea.

Reservation Deadline: To guarantee your reservation, mail your check and dinner reservation form no later than June 26,2021
Those that desire a table for eight (8) should list their names on the dinner reservation form provide& below.

Questions: Contact Dinner Chairman, Pam Ray (C)217/741-6849; or Emsil: sparkle1979@hotmail.com

Make checks payable fo: The American Legion Department of Illinois
Mail Reservations to — Dinner Chairman; Pam Ray 6410 Wind Hill Dr. Springfiel&, IL 62711-6163

Name: Division#
Address: District#
City: State: Zip:
Phone # No. of Person(s) or Table(s)
(Salmon Dinner @ $45x______) - (Pork Loin Dinner@ $45x_____) - (NewYork Strip Dinner@$45x______)
(Vegetarian Dinner @ $ 45 x ) - (Children’s Dinner@ $20x_____ )
Check Total $ Make checks payable to: The American Legion Department of lllinois

Please list names of each person when reserving a table of &:




