
Mother’s Day Lunch & Program Sunday, May 11, 2014 
Please remit form with payment to: Slovenian Catholic Center – PO Box 634 – Lemont, IL 60439 

 
Registered students of Slomšek Slovenian School are complimentary. Please indicate their names below: 

_____ # SSS Students - Complimentary   

 
Reservations Received & Postmarked By Sunday, May 4 , 2014 

 Cost Total Names 

_____ # of Adults $15   

_____ # of Students (Ages 7-14) $8   

_____ # of Children  (Ages 0-6) Free   

TOTAL COST   

 
Reservations Received & Postmarked After Sunday, Ma y 4, 2014 

 Cost Total Names 

_____ # of Adults $20   

_____ # of Students (Ages 7-14) $8   

_____ # of Children  (Ages 0-6) Free   

TOTAL COST   

 
I Am Paying By: (select one):   ����  Cash ����  Check      

Enter Check Number _______ (Make Checks Payable to: SCC) 
 
����  Credit       
Name as it Appears on your Card: ___________________________________________________________ 
 
Phone Number: __________________________________________________________________________ 
 
Address (Address where Credit Card Statements are Sent): 
 
_______________________________________________________________________________________ 
 
Credit Card #: _______________________________________________ Expiration Date: _______________    
 
3-Digit Verification Code (on the back of your card): _________________ Billing Zip Code:_______________ 
 
Signature: _______________________________________________________________________________ 

 
Please indicate with whom you would like to be seated other than those listed above.  We will do our best to 
accommodate your request provided all individuals have a paid reservation by Sunday, May 4, 2014. We are 
unable to guarantee seating preferences for reservations made after Sunday, May 4, 2014. 
 
 

 

 

 


