
Moon Festival   中秋晚會 
Chinese Heritage Club 

Friday, September 25, 2015 
Check in time: 4:30PM 

Ticket Reservation Form 
 

Name:__________________________ ____________________________ 
       (Last)          (First) 
 
Telephone: ____________________________________ 
 
Please list all people seating together (8/9 persons per table) 

 
 Last Name First Name CHC 

Member 
() 

Non-CHC 
Member  

() 
1     

2     

3     

4     

5     

6     

7     

8     

9     

 
 

Total number of CHC Members _____   x   $10 =   $_________ 
Total number of non-CHC Members _____   x   $15 =   $_________ 
 
Total = $_____________ Check #__________   Cash $ _________  
 
Please write check to: SCA Chinese Heritage Club 
 
If you come with a party of less than 8, we will seat you accordingly. 
 
** Fruit and Moon Cake will be provided by CHC.  
** Please provide your own beverages. 
 
Any questions, please contact Diane at dianem1825@yahoo.com  

 
***Please Bring Your Ticket with You*** 
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