
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dinner Seating Request 

Name: __________________________________________ Phone ________________ 

Address: ______________________________________________________________ 

Enclosed is a check payable to East End Emerald Society in the amount of $_________ 

for ____ tickets at $50.00 per person. 

Please mail to East End Emerald Society, PO Box 327, Jamesport, NY 11947. 

If you have any questions, please call John Cuddy at 516.732.3672. 

Group/Table Name: ___________________________   

Guest Names: _________________________________________________________ 

_____________________________________________________________________ 

 


