
Reservation Form – Induction Luncheon
Accepted through April 17, 2026 Cash 
or check only - NO  credit cards

 

 

 

Name ________________________________________________________________

Address _________________________________________________________________ 

City __________________________State___________ZIP Code _________________ 

___________________Cell (        ) _____________________________ Home phone       

Email  ________________________________________________________________ 

Attending for inductee ___________________________________________________

Seating will be assigned. Names must be printed clearly on the reservation form.
Reservations for a table of 10 are available.

Meal choices are: Meal: (F) Family Style - Chicken Kathryn and Sliced Roast Beef; 
(V) Vegetarian - Chef’s Choice; (C) Child 12 and under - Chicken Tenders only.

Name Meal Choice

____________________________________ _____________________________

____________________________________ _____________________________

____________________________________ _____________________________

____________________________________ _____________________________

____________________________________ _____________________________

____________________________________ _____________________________

____________________________________ _____________________________

____________________________________ _____________________________

Tickets-picked up at the door
Number of reservations:  _________

Total at $65/adult plus $25 child:  _______________
Mail check to: CWBHOF, Diane Dietman, 27 Howard Ave., New Haven, CT 06519

Questions?  dietz021@hotmail.com  or 203-537-0918




