
MEAL RESERVATION FORM 

CFWC State Board Meal Reservation Form 

February 23 & 24, 2024 

Please make your check payable to CFWC and mail with this form to: Kathi McGraw, 4584 Sherington 

Court, Cypress, CA  90630 

Name 

Phone 

Email 

Position ____________District ____ 

Arrival Date/Time Is this your first Board Meeting? 

Please state name of roommate:___________________________________________________ 

Deadline is February 15, 2023 

Friday Lunch 

Salad & Sandwich __________ 

Vegetarian Veggie Sandwich __________ 

Friday Dinner 

Chicken Mushroom Marsala __________ 

Vegetarian Vegetable Lasagna __________ 

Saturday Lunch 

Soup & Sandwich __________ 

Vegetarian Same 

Saturday Dinner 

Chicken Breast  __________ 

Vegetarian Eggplant & Ratatouille Lattice __________ 

Total Meal Package $250.00 

Check # :  _______________

Dietary Requests (after reviewing dietary requests information on page 3) note your request on reverse 

side of this form. Individual preferences cannot be accommodated! 

All guests at meal functions must have a reservation. For individual meal prices please contact Kathi 

McGraw,  

__________ 
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