
SHA ANNUAL MOTHER & DAUGHTER 
COMMUNION BREAKFAST 

 
                                                  Join us on Sunday, October 26th, 2008 
 
                                                  Classics V Banquet Hall 
                                                  2425 Niagara Falls Blvd., W. Amherst 
 
                                                  Mass at 10:00 a.m. 
                                                  Buffet Breakfast to follow 
 
                                                  Tickets available in the Main Office 
                                                  October 6th – October 15th  
                                                  $17/ SHA Mother & $17/ SHA Daughter 
                                                  $15/ Additional SHA Daughter 
 
                                                  ** A limited number of Additional $15 Tickets 
                                                  may be available for Grandmothers 
                                                  October 16th – October 22nd  
                                                           
                                                  Please Note: Due to limited seating space we can only  
                                                  accommodate a limited number of additional tickets. 
 
                                                  A photographer will be available from 9:00 a.m. 
                                                  for Mother/ Daughter Pictures at an additional cost. 
 
                                                  If Reserved Seating is desired, return the form below 
 
                                                  If you have any questions, call: Mike Bender at 689-0510 
 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

MOTHER-DAUGHTER COMMUNION BREAKFAST 
Reservation Form – Must be submitted by October 17th, along with a check to cover the cost of the table. 
(Note – All ten seats at a table must be filled in order to reserve a table). 

 
 NAME          $  NAME        $ 
 
 ___________________________________   ____  ______________________________________ ____ 
 
 ___________________________________   ____  ______________________________________ ____ 
        
   ___________________________________   ____  ______________________________________ ____ 
 
 ___________________________________   ____  ______________________________________ ____ 
 
 ___________________________________   ____  ______________________________________ ____ 
 

                                                              Total             ____           




