


 Registration Form 
 

Name: __________________________________________________________________________________________________________  

Company: _______________________________________________________________________________________________________  

Address: ________________________________________________________________________________________________________  

City: ________________________________________________________________  State: ___________  Zip Code:_________________  

Phone 1: _______________________________________________     Phone 2: _______________________________________________  

Email: __________________________________________________________________________________________________________ 

Please reserve  __________  tickets @ $75 ea. =  $ ___________  Total    

Are these tickets part of a sponsorship?      Yes        No             What level?   _____________ 

   Please list additional guests to be seated with you:                                         _________________________________________________                               

 _________________________________________________                                            _________________________________________________          

_________________________________________________                                              _________________________________________________     

_________________________________________________                                              _________________________________________________  

Creamy Vegetable Lasagna 
 

Please reserve __________  plate(s)  
 

Your Meal includes a Salad of Mixed Greens, Warm Rolls & Butter, Ice Cream Sundae  
Coffee, Ice Tea and Water 

 

No-Host Bar 
 

Victoria Club Dress Code - No Denim 

Thank You for Supporting Soroptimist International of Riverside  

Luncheon Menu  

 

    Check - Make payable to Soroptimist International of Riverside in the amount of $ __________________  

   Credit Card - check one:    ____Visa       ____Mastercard        ____AmEx  

   Card #  ____________________________________________________   Exp. (xx/yy) ______________   CCV ________ 

    Billing Address Zip Code ____________________  

   Cardholder Signature _______________________________________________________________________________  

Please mail this form with payment to 
 

Soroptimist International of Riverside     P. O. Box 1631    Riverside CA 92502 

Payment Method 

 

Your Donation Goes to SIR Service Programs That Benefit Women and Girls 

• Live Your Dream: Dream It, Be It Conference 
• Salute to Service Educational Scholarships, Volunteer & Community Leader Awards 

• Arlington Temporary Assistance Backpack Program 
• Habitat for Humanity Washer/Dryer Program 

 

Soroptimist International of Riverside is a 501(c)(3) non-profit organization. 


