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5:30-9:00 p.m.
Cedar Crest High School Café

Cornwall-Lebanon School District and CCHS Key Club students and advisors tnvite You to join
them, Friday, March 22, 2024, for an evening of dining and dancing on Cloud 9! Seating begins at 5:30
P, with hors- d'oeuvres, followed by dinner at 6:00 pm.,, and dance musie until 9:00 pm, Student
performers, a photo booth, anol a Live professional band will provide entertainment throughout the evening,

This event is free to all Cornwall-Lebanon School District residents age 65 and older, An eligible
CLSD resident may bring a guest who resides outside the District for a $25 fee, Please use the form below
and send bn Your reservation to: CLSD Community Relations Office, 105 €. Bvergreen Road, Lebanon, PA
17042,

Reservations will be accepteo on a first-come, first-served basis via U.S, Mail, or in-person drop off at the
CLSD bistrict office, until Friday, March g, 2024, No telephone reservations,

Seating is Limited ano there will be no wore than four guests per table, f you prefer to select the guests
to be seated at Your table, please include their names on the reservation form below, We will mail their
tickets to them only after we receive their reservation form matching your request to be seated together,

March 8, 2024, is the deadline for veservations, Bxpect Your tickets and parking information to arrive
via WS, Mail by March 18, 2024, tf we reach capacity, You will receive a phone call, tf You are unable to
attend the event, please call us so that we may extend your ticket(s) to others on the waiting list,

Questlons may be divected to Amy Rose Wissinger: awissinger@elsd.R12,pa.us or, (#17#) 289-1210,
(Please cut along solid line and submit onlyy the lower portion. Keep the top section for your information.)

2024 Spring Dinner § Dance Reservation Form: Gloud #9

quest #1 Nawne:
[am a CLSD Restdent over age &5: (Cirele one) Y /' N

Clrele pmé meal optiom: Chicken Cordon Blewe  or Tuscan Shrimp - or Pot Roast
Mailing Address: P.OBOX #
Telephone: Ematil:

quest #2 Name:
[ am a CLSD Restolent over age &5, or the driver for Guest # 1: (Cirele one) Y / N (If No, please include $25)

Cirele png meal option: Chicken Cordon Bleww  or Tuscan Shrimp - ox Pot Roast

Mailing Address: P.OBOX #
Telephone: Email:
v OPTIONAL INFO:  Please seat us with™*:
Noame(s):
# 9 *Please advise this/these guest(s) to submit a Reservation Form that

tncludes Lour name(s) so that we may accommaopdate both seating requests.
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