
 

       Department Banquet Saturday 29 June  2019 

 
This form allows you to select those things that you can partake in at our 2019 State 

Convention In Abilene Texas.  Please fill out the form and total the amount that you have 

chosen. 

Mail the formwith check  to: Felix Salmeron 1406 Nighthawk Dr. Little Elm Tx. 75069 

Prime Rib Slow Roasted 

Served with Au jus and horse radish, roasted potatoes and fresh steamed broccoli, All dinner selections 

include… salad, dessert, assorted breads & rolls regular & decaffeinated coffee and brewed iced tea 

Name of Person____________________________ 

Grilled Salmon – Grilled fillet topped with fresh lemon dill sauce. Served with garlic mashed 

potatoes and green bean armandine 

All dinner selections include. salad, dessert, assorted breads & rolls, regular & decaffeinated coffee and brewed 

iced tea 

 Name of Person____________________________ $32.00 Per Person  X______= $________ 

 $ 

 $ 

Total 

Donation 

Name_____________________________________Phone_________________________ 

 

Adress_______________________________City______________________State_____ 

Detachment_______________________________ 

Date of Attendance__________________________________________________ 

Note: Prepaid Banquet before 1 April 2019 ,  $32.00 after 2 April $35.00 

$32.00 Per Person  X______= $________ 

Oven Roasted Lemmon Pepper chicken, Baked thighs season with fresh lemon juice and black 

pepper served with rosemary garlic red potatoes and season vegetables, All dinner selections 

include. salad, dessert, assorted breads & rolls, regular & decaffeinated coffee and brewed iced tea 

  

Name of Person____________________________ $32.00 Per Person  X______= $________ 

Desert $5.00 per serving   ___X$5.00 =$__________  

  

Online meal purchase : https://paypal.com 
 

  

https://paypal.com/
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