
GRAND COURT OF SOUTH CAROLINA, ORDER OF THE AMARANTH  

MEAL RESERVATION FORM 

 

FRIDAY, FEBRUARY 24, 2023 -- “FRIENDSHIP” LUNCHEON  

Honoring the GRM, GRP and 2022-2023 Grand Officers of SC 

Salad Bar with Toppings, Baked Potato Bar with Toppings, 
Pasta Salad, Chicken Salad, Tuna Salad, Fruit, 

Rolls w/Butter, Tea and Water 

$38 .00 

 

Name__________________________________ Title_______________________________ 

 

Name__________________________________ Title_______________________________ 

 

Number of Tickets______________________ Total $_____________________________ 

 

FRIDAY, FEBRUARY 24, 2023 -- ‘TROPICAL BREEZE” GRAND BANQUET  

Honoring SRM, SRP and PGRMs and PGRPs of SC 

Polynesian Pork, Sweet and Sour Chicken, 
Cucumber/Tomato Salad with Yogurt Dressing, Rice, 

Rolls w/Butter, Fruit Salad, Light Mousse for Dessert, Tea and Water 

$40.00  

 

Name__________________________________ Title_______________________________ 

 

Name__________________________________ Title_______________________________ 

 

Number of Tickets_______________________ Total $_____________________________ 

 

SATURDAY, FEBRUARY 25, 2023 -- “DON’T WORRY, BE HAPPY!” LUNCHEON 

Honoring Grand Royal Matron-Elect & Grand Royal Patron-Elect and 2023-2024 Grand Officers 

Taco Bar – Chicken and Beef, Taco Shells, Spanish Rice, Refried Beans, 
Pico de Gallo, Salsa, Sour Cream, Guacamole, Dessert Flan or Churros, Tea and Water 

$38.00  

 

Name_________________________________ Title_________________________ 

 

Name_________________________________ Title_________________________ 

 

Number of Tickets______________________ Total $_______________________ 

 

SUNDAY, February 26, 2023 

GRAND COURT PLANNING BREAKFAST 

GRM/GRP 2023-2024 PLANS-ALL WELCOME 

DUTCH TREAT IN THE RESTURANT 

MEAL RESERVATIONS MUST BE RECEIVED BY: February 1, 2023. Please make checks for meals payable to 

“Grand Court of SC Session Fund”.  Complete form and remit to:  

June Maynard, Session Chairman 3579 Greenwood Drive Conway, SC 29527  

 

  Total of Check: $___________________________________________ 
List any special Dietary needs and we will attempt to honor them. 


