
Gala 
Table Host RSVP Form 

Table host __________________________________ 

Please complete the following information for each guest at your table. Return by September 21, 2023. 

Name: Name: 

Address: Address: 

  

Phone: Phone: 

Email: Email: 

Dietary Restrictions: Dietary Restrictions: 

  

  

Name: Name: 

Address: Address: 

  

Phone: Phone: 

Email: Email: 

Dietary Restrictions: Dietary Restrictions: 

  

 

Name: Name: 

Address: Address: 

  

Phone: Phone: 

Email: Email: 

Dietary Restrictions: Dietary Restrictions: 

  

  

Name: Name: 

Address: Address: 

  

Phone: Phone: 

Email: Email: 

Dietary Restrictions: Dietary Restrictions: 

  

  

Name: Name: 

Address: Address: 

  

Phone: Phone: 

Email: Email: 

Dietary Restrictions: Dietary Restrictions: 

  

You can email this completed form to: apgala@austinsplace.org or fax it to: 412-774-2270 

mailto:apgala@austinsplace.org

