
Name _______________________________________________________________________________

Address _________________________________________________________________________

Phone  _______________________________ Email ________________________________________

I would like ____ tickets at $115 each  ................................................... $ ___________

     or ____table(s) for 10 at $1,150 each  ................................................ $ ____________
 (Payment in full required due to limited seating.)

I would like ____raffle tickets at $5 each or 5 tickets for $20 .................. $ ___________

I am unable to attend but would like to make a donation  
in the amount of .................................................................................. $ ___________

______I will pay by check (payable to The Godmothers) ................ Total  $ ___________

Kindly respond by April 19, 2024
For information or questions call: 

Daria Doherty at 415.272.4471 or Kathy McNeil at 415.302.7571

Please Print Legibly



Name and Email/PhoneLunch Choice

1. Vegan

2. Vegan

3. Vegan

4. Vegan

5. Vegan

6. Vegan

7. Vegan

8. Vegan

9. Vegan

10. Vegan

Luncheon Table Seating Requests
Please specify the individual(s) with whom you would like to be seated.

*If you are paying for a guest, please indicate below with an asterisk next to the guest’s name.

Indicate if Vegan lunch choice.


