
 

 
 
 
 
 

The Rotary Club of Georgetown, District 5870  
cordially invites you to join us for the   

 

Rotary Multi-Club Luncheon Honoring Veterans and First Responders 
This event will be held at the 

Field of Honor® Event Tent 
San Gabriel Park, Chamber Way  

Georgetown, TX 78626 
(Located behind the Georgetown Recreation Center parking lot) 

 

Bring a guest(s) - all Veterans and First Responders will be honored during the program  
 

MAKE YOUR RESERVATIONS TODAY! 
SEATING IS LIMITED; FIRST COME, FIRST SERVED. 

 

DEADLINE:  Reservations must be received by OCT 31, 2018 
$15 per person (open seating) 

 $120 per table of eight (table reserved upon receipt of your paid reservation). 
 

Complete the form below and send to Karron Wilson with your check made out to The Rotary Club of Georgetown  
or your credit card information: 

Mail your reservation: Karron Wilson, P.O. Box 921, Georgetown, TX  78627  
Email your reservation: Karron@wilson2.us 

 

If you have questions, call Karron at 512-466-0482 
(Reservations cannot be taken by phone and we cannot give refunds)  

 

Cut along dotted line and return completed bottom portion with your payment 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

ROTARY CLUB OF GEORGETOWN FIELD OF HONOR® MULTI-CLUB LUNCHEON RESERVATION 
 

Rotarian Name_______________________________  Club_____________________Phone___________ 
 

Mailing address___________________________________, email______________________________________ 
 

# of Guests @ $15 ea  ______    - OR -  ____# Table(s) of 8 @ $120 per table              Total amount enclosed $______   
Number of attendees, including me, that are:  Active Military______   Veteran______  First Responder______ 
 

Mark you Payment Method:        Check ___          Credit Card___          Check here to pay at the door_____ 
Circle Card Type:    Visa       Master Card      Discover     Amex 

 
Name on Card_____________________________________   Card #___________________________________ 
Expiration Date___________________     CVC_________  Billing Zip Code___________________ 

Monday, November 5, 2018 
11:30 a.m. to 1:30 p.m. 

 

mailto:Karron@wilson2.us

