
Champaign - Urbana Junior Woman's Club Tom Thumb Th eatre 2012 
"Snow White and the Seven Dwarfs" 

Cast Lunch Reservation Request 
 

Cast Lunch Date: Saturday, February 11, 2012Cast Lunch Date: Saturday, February 11, 2012Cast Lunch Date: Saturday, February 11, 2012Cast Lunch Date: Saturday, February 11, 2012    
Time: 1:00 p.m. Time: 1:00 p.m. Time: 1:00 p.m. Time: 1:00 p.m. ––––    1:45 p.m.1:45 p.m.1:45 p.m.1:45 p.m.    

Location: Centennial High School, 913 S. Crescent DriveLocation: Centennial High School, 913 S. Crescent DriveLocation: Centennial High School, 913 S. Crescent DriveLocation: Centennial High School, 913 S. Crescent Drive, Champaign, IL, Champaign, IL, Champaign, IL, Champaign, IL    
 
 

PROCEDURE: 
 
1. Complete the bottom portion of this reservation form. 
 
2. Payment is due with this reservation form.  The cost is $7 per lunch reservation (minimum quantity 

of 2). Cash or check payable to "Champaign-Urbana Junior Woman's Club " or “CUJWC”. 
 
3. Detach the bottom portion of this reservation form and mail it with payment  to: 
 

  Champaign-Urbana Junior Woman's Club 
  Attn:  Cast Lunch 

  PO Box 6526 
  Champaign, IL  61826 
 
4. Once your completed request is received, you will be emailed a confirmation letter.   

 
 
POLICIES: 
 
1. The deadline for receipt of ALL requests is Sunday, February 5, 2012.   NO EXCEPTIONS will be 

made.  For information only, call (217) 353-5005 or email cujwc@cujwc.org. 
 
2. Seating is limited, and reservations will be issued on a first-received, first-served basis. 

 
3. Each person (regardless of age) must have a lunch reservation. Children aged 15 & under must be 

accompanied by a parent or guardian. 
 

4. NO REFUNDS OR EXCHANGES for unused tickets will be issued. 
 

5. NO lunch tickets will be sold at the door. 
 

6. “Snow White” show tickets are sold separately. See website www.cujwc.org for further information.  
 

7. All cast characters are scheduled to appear. 
 

8. Lunch meal will consist of pizza (2 slices per person), drinks, dessert, and fruit (subject to change 
without notice). 

 
 

(Cut and return the bottom portion of this form with payment by February 5, 2012.) 
--------------------------------------------------------------------------------------------------------------------------------- 
 
 
Group Name:______________________________ # of reservations requested:__________ 
       
Contact Person:____________________________ Payment enclosed: # x $7 each =$________ 
 
Email:____________________________________  Phone:___________________________ 
 
Special Needs (i.e. wheelchair accessibility, dietary restrictions):______________________________ 


