Navy League of the United States - Channel I1slands Council
Annual Holiday Party
Sunday, December 2, 2007

—
27 /_ £ Courtyard by Marriott - Oxnard
A /\“@’ 600 E. Esplanade Drive « Oxnard, CA 93036

Festivitieswill beginat 11:00am.
Lunch will be served at 12:30 p.m.

Participate by donating item(s) for the
Sugar Plum Sweet Shop and/or the Nutcracker Boutique,
and shop for itemsto give asgiftstofamily and friends.

Please bring something new, or lookslike new, or lookslikeantique
for usto sell at the Boutique. Wewill also be needing home-made or
store bought cookies, cakes, piesand candies.

It'sfunto get inthe spirit of the season.

Plan to comeearly and shop.

Seeyou at theHoliday Party!

Judy Zucnn Elizabeth and Walter Babeluks = :

Drcoident Clairpersans- Foliday Boutigue & Sweet Shofe” =y o5
Butte Albantis, (o-chairpencon - Fatel & Menw amangements
Ray Foste - Entertacmment

RETURN RESERVATION FORM & CHECK by November 24, 2007
Make check payable to: Channel Islands Council P.O. Box 873 Port Hueneme, CA 93044

Yes, | (We) will attend.

Reservationsfor __ at $25.00 per person
optional - Donation $ Total enclosed =$
Meal Choice:
First Name(s) Last Name: ___BEEF ___ CHICKEN OR ___ VEG.
Address City Zip
Phone # optional Email address:

YES, see list of additional guest(s) and meal choice(s) on page 2 of this reservation form
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Holiday Luncheon Menu Selections: ;5/

* Tri-Tip, Herb crusted Beef baked and thinly dliced with amushroom peppercorn demi-glaze.

» Chicken Piccata, breast of chicken sauteed with whitewineand finished with a
light lemon caper cream sauce.

* Vegetarian L asagna, roasted vegetabl es|layered with pasta, herbs, and Italian cheeses.

Each comeswith agreen salad, rice or potatoes (chef’s choice) and seasonal fresh vegetables, rollsw/
butter, coffee and Chef’schoice of aHoliday Dessert.

NoHost Bar will beavailable.

For additional information contact: Judy Quinn, President 805 485-3995 or
reservations: Jim Cecil, Jr. 805482-8215

N\ )
______ cutendreturnformswithpayment
Please print name for each additional guest and meal choice(s)
Meal Choice:
First Name(s) Last Name: ___BEEF ___ CHICKEN OR ___ VEG.
First Name(s) Last Name: ___BEEF ___ CHICKEN OR ___ VEG.
First Name(s) Last Name: ___BEEF ___ CHICKEN OR ___ VEG.
First Name(s) Last Name: ___BEEF ___ CHICKEN OR ___ VEG.

Please fill-in reservation form on page 1 and page 2 (guest(s) information) and send in your payment by Nov. 24, 2007.



