
HLAA ANNUAL DINNER – May 21st  
Reservation Form 

Name:_______________________________________________ 
_______________________________________________________ 

Address_____________________________________________ 
_______________________________________________________ 

Phone or Email 
_______________________________________________________ 
_______________________________________________________ 

Dinner choice______________________________________ 

    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Guest:_______________________________________________  Dinner 

choice______________________________________ 

    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2nd Guest:_________________________________________ Dinner 

choice_____________________________________ 

Dinner reservations will be accepted until Thursday, May 16th 
-- FIRM DATE 

We cannot accept reservations after 5/16 

______  Dinners @  $26 each =  $ ___________ 

(please make check payable to 
 HLAA-Rochester) 

Please return this form and check to:   
Ms. Joan Kohler 
15 Pickett Lane 

Hilton, NY  14468 
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