FRRXRRFFFFFRRRRFFFFFRRRRFFFFFRXRRRRRRFRFFFFEF

NSy,

A

G THE SCA s

Friday, March 7, 2025, 5:30-8:30 p.m., Cedar Crest High School Café

Cornwall-Lebanon School District and CCHS Key Club students and advisors invite you to join them, Friday, March 7, 2025,
for an evening of dining and dancing to the theme,” Under the Sea”! Seating begins at 5:30 p.m. with hors- d’oeuvres, followed
by dinner at 6:00 p.m., and dance music until 8:30 p.m. Student performers, a photo booth, and 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 in your reservation to: CLSD Community
Relations Office, 105 E. Evergreen Road, Lebanon, PA 17042.

Reservations will be accepted on a first-come, first-served basis via U.S. Mail, or in-person drop off at the CLSD District
office, only, until Friday, Feb. 21, 2025. No telephone reservations.

Seating is limited and there will be no more than four guests per table. If 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 after we receive their
reservation form matching your request to be seated together.

February 21, 2025, is the deadline for reservations. Expect your tickets and parking information to arrive via U.S. Mail by
March 1, 2025. If we reach capacity, you will receive a phone call. If you are unable to attend the event, please call us so that we
may extend your ticket(s) to others on the waiting list.

Questions may be directed to Amy Rose Wissinger: <awissinger@clsd.k12.pa.us> or, (717) 389-1810.
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2025 Spring Dinner & Dance Reservation Form: “Under The Sea”
(Please cut along solid line and submit only the lower portion. Keep the top section for your information.)

Guest #1 Name:
Iam a CLSD Resident over age 65: (Circle ong) Y / N

Circle one meal option:  Crispy Chicken Alfredo or  Baked Salmon  or  Spinach & Ricotta Stuffed Shells
Mailing Address: P.O Box #

Telephone: Email:

Guest #2 Name:
Iam a CLSD Resident over age 65, or the driver for Guest # 1. (Circle one) Y / N (If No, please include a check for $25)

Circle one meal option:  Crispy Chicken Alfredo  or  Baked Salmon  or  Spinach & Ricotta Stuffed Shells
Mailing Address: P.O Box #

Telephone: Email:

OPTIONAL INFO: Please seat us with*

Name(s):

*Please advise this/these guest(s) to submit a Reservation Form that includes your name(s)
in order for us to accommodate both seating requests.
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