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Sunday, March 25, 2007 Longwood Gardens Ballroom

Name(s) (please print) :

Telephone: ( ) Email:

Please reserve ____ place(s) at $50 per person. Reservation includes

entrance fee to Gardens. Gardens open at 10:00 a.m. — walking shoes advised.

Choose entrée: #__ Baked Samon #__ Grilled Chicken Breast

1/We wish to support the Swedish Colonial Society’s educational endeavors with a
tax deductible donation as follows:

Benefactor $100 Patron $50 Supporter $25 Other

Check is enclosedfor$ __ made payable to Swedish Colonial Society.

No reservations will be accepted after March 12.

See other side for seating.



Table and seating assignments will be prearranged — eight per table.
I/We would like to be seated with the following people:




