
 

L.H. KINNARD CHAPTER #7 ANNUAL SPRING LUNCHEON 
THURSDAY, MAY 3, 2012 

RADISSON PENN HARRIS HOTEL 

1150 CAMP HILL BYPASS 
 

COST - $26.00 PER PERSON ----SOCIAL - 11:00 ----- LUNCH - NOON  
 

Please bring a pre-paid Phone Card for Military at Walter Reed Hospital 

(any denomination - NO TracFone Cards please) 
 

Menu Choices:   
Roast Top Sirloin (w/mushroom demi-glaze); 

 Citrus & Herb Roasted Chicken  
(6 oz baked chicken breast marinated in citrus zest, olive oil & fresh herbs); 

Broiled Crab Cake (5 oz.) 
 

Donated items from the Chapter and Clubs will be chanced off  
 

Fill out the form below and return it to the Chapter Office, along with a check -  
PAYABLE TO: TelecomPioneers #7 
 

SEND TO:   TelecomPioneers 
 L. H. Kinnard Chapter 

   303 Walnut St., 12th Fl. 
                                                               Harrisburg, PA 17101 

 

Reservation deadline is April 11, 2012 - NO REFUNDS after April 23, 2012 
Any questions, call the Chapter Office (800) 322-6710 or (717) 777-5618 

 

----------------------------------------------------------Cut here and return bottom portion----------------------------------------------------- 

 
 

Enclosed is $________ for #____________reservations @ $26.00 each 
 

NAME___________________________________________________________________________ 
 

ADDRESS________________________________________________________________________ 
 

PHONE (_______)_________________________________________________________________ 
 

 

Name Tag:   Pioneer_______________________  Partner/Pioneer__________________________ 
 

  Guest______________________     Guest__________________________________ 
 

Please choose Entrée:  Beef   Chicken  Crab Cake 
Self:    _____    _____   _____ 
Partner:   _____     _____     _____ 

Guest:   _____     _____     _____ 

Guest:   _____     _____   _____ 
 

Specify seating arrangements below - 8 to a table: 
 

1.________________________________5._______________________________ 
 

2.________________________________6._______________________________ 
 

3.________________________________7._______________________________ 
 

4.________________________________8._______________________________ 
 

SPECIFY SPECIAL DIETARY OR SEATING REQUIREMENTS (e.g. Diabetic, Wheelchair, 

etc.) _____________________________________________________________________________________ 

 


