P 3
Celebration Dinner • April 15, 2025  •  6 pm  •  Pinnacle Center in HudsonvilleReturn this form to:
Harbor House Ministries
Attn Rachael Hoekstra
919 44th St SW 
Jenison MI 49428
Please record the names, addresses, email and telephone numbers of the guests at your table.  Fill this out for EACH guest, (though if the contact information is the same, you may indicate so by writing “same as above.”) We will use the information to send confirmations, reminders and thank-you notes.



[bookmark: _Hlk119917763]Your Name _______________________________________________________
Address__________________________________________________________ 
City_________________________________   State _______   Zip Code  _______
Phone ____________________________________ Email____________________________________________________ 
Meal Choice:  Regular      Vegan      Dairy Free
Other accommodations needed: ________________________________________

Guest Name_______________________________________________________
Address__________________________________________________________ 
City_______________________________   State _________   Zip Code  _______
Phone ____________________________________ Email____________________________________________________ 
[bookmark: _Hlk156312721]Meal Choice:  Regular      Vegan      Dairy Free
Other accommodations needed: ________________________________________

Guest Name_______________________________________________________
Address__________________________________________________________ 
City_______________________________   State _________   Zip Code  _______
Phone ____________________________________ Email____________________________________________________ 
Meal Choice:  Regular      Vegan      Dairy Free


[image: A blue and grey logo

Description automatically generated]

Other accommodations needed: ________________________________________



[bookmark: _Hlk123548083]Guest Name_______________________________________________________
Address__________________________________________________________ 
City_______________________________   State _________   Zip Code  _______
Phone ____________________________________ Email____________________________________________________ 
Meal Choice:  Regular      Vegan      Dairy Free
Other accommodations needed: ________________________________________

Guest Name_______________________________________________________
Address__________________________________________________________ 
City_______________________________   State _________   Zip Code  _______
Phone ____________________________________ Email____________________________________________________ 
Meal Choice:  Regular      Vegan       Dairy Free
Other accommodations needed: ________________________________________

Guest Name_______________________________________________________
Address__________________________________________________________ 
City_______________________________   State _________   Zip Code  _______
Phone ____________________________________ Email____________________________________________________ 
Meal Choice:  Regular      Vegan      Dairy Free
Other accommodations needed: ________________________________________

Guest Name_______________________________________________________
Address__________________________________________________________ 
City_______________________________   State _________   Zip Code  _______
Phone ____________________________________ Email____________________________________________________ 
Meal Choice:  Regular      Vegan      Dairy Free
P 2
Other accommodations needed: ________________________________________
Guest Name_______________________________________________________
Address__________________________________________________________ 
City_______________________________   State _________   Zip Code  _______
Phone ____________________________________ Email____________________________________________________ 
Meal Choice:  Regular      Vegan      Dairy Free
Other accommodations needed: ________________________________________


Tables seat 8 people.  Please include yourself in the table count.   
Total # at Table _______________   

THANK YOU FOR YOUR HELP IN MAKING THIS EVENT A SUCCESS!
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