
EBB TIDE HOMECOMING FOOD EVENTS FORM 
 

Reservations must be paid no later than February 4, 2012. 
No cancellations/refunds after February 8, 2012. 

Each person attending must submit a Food Events Form. 
 

Name  ______________________________________________ Title ______________________ 
Temple Name __________________________________________________ No._____________     
Supreme Appointment ___________________________________________________________ 
Escort ________________________________________________________________________ 
Home Address  _________________________________________ City ____________________ 
State/Province____________________________ Zip/Postal Code ______________________ 
Telephone ________________________ Email _______________________________________ 
**  Special Food Needs/Allergies ___________________________________________________ 
 

FOOD EVENTS RESERVATION 
 
LUNCH AT SHRINERS HOSPITAL FOR CHILDREN® - TAMPA 
Friday, February 24, 2012     _____ X   $10.00 $ __________  
 
EBB TIDE RECEPTION AND DINNER 
Friday, February 24, 2012     _____ X  $50.00 $ __________ 
 
GEMS OF THE SEA BRUNCH 
Saturday, February 25, 2012     _____ X  $25.00 $ __________ 
 
THE MERMAID AFFAIR 
Saturday, February 25, 2012     _____ X  $50.00 $ __________ 
 
BON VOYAGE BREAKFAST 
Sunday, February 26, 2012     _____ X  $18.00 $ __________  
 

  TOTAL  IN U.S. FUNDS ONLY: $ __________ 
 

U.S. Temples – remit by personal check, cashier’s check or U.S. Postal Money Order. 
Canadian Temples – remit in U.S. Funds ONLY by cashier’s check, U.S. or International Money Order 

 
Send reservation and check payable to ELIM TEMPLE NO. 76 to: 

Yolanda Menendez, P.Q. 
918 W. Cimmeron Drive 

Tampa, FL  33603 
(h) 813-238-2951  (c) 813-679-1562  Email: ycastell@tampabay.rr.com 

  

**Please make a copy of your completed form for your records.** 
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