All Ktemaque Lodge members and their family members are invited to

Ktemaque Lodge Annual Banquet
Dinner, awards, recognitions, program, and fellowship
NEW DATE - Wednesday, January 11, 2012
6:30 p.m.

The Polish Center in the Polonaise Ballroom
92 Waverly Street
Yonkers, NY

Pre-registration and pre-payment is REQUIRED.
PAYMENT BY THE DEADLINE IS REQUIRED! Late registrations will NOT be accepted.
Absolutely NO WALK-INS!

Wear your official uniform and your Order of the Arrow sash.
Map, directions, and more information are on the Ktemaque Lodge web site at www.Ktemaque.org.

Name Phone # ( )
Address OOver 21 OUnder 21
Town State Zip+4

Email address

Member $25.00

Guests $25.00 each. List guests' names:

Food allergies: Attach a note, if needed.
| have a ride. | can supply rides for number of brothers.

Method of payment (check one) Check O VISA O MasterCard O
Credit card number Expiration Date

Your signature is required below to authorize the Westchester-Putnam Council, BSA to charge your credit card.
Cardholder name (PRINT) Total Amount: $
Cardholder signature

If paying by check, make your check payable to "Westchester-Putnam Council, BSA" and write “OA Account
Number 1-2371-000-00" on your check. Mail this form and your check postmarked no later than

December 15 to:
Ktemaque Lodge
Westchester-Putnam Council, BSA
41 Saw Mill River Road
Hawthorne, NY 10532-1519

If you have questions about the Lodge Banquet, contact Lodge Adviser Rob Carlson at (914) 528-9331. If
you have questions about registration or payment, contact Bob Fenty at MembershipAdviser@Ktemaque.org.

In the compliance with the American with Disabilities Act, Ktemaque Lodge #15, Order of the Arrow, WWW will make all

the reasonable efforts to accommodate persons with disabilities at their activities. Please call the Scout Service Center
(914) 773-1135 with your request.

Office use: Date Rec’d Receipt # Amount paid $
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