
Name _______________ # of People ____ _ 

State of ________________ Pt# _____ _ 

Please specify how many dinners in each Block 

0 Friday Night ($30.00) 

□Prime Rib

□Fish

□Saturday Night ($25.00)

□Pork

□Chicken

0 Both Nights ($50.00) 

□ Total Amount ____ _

***FYI*** Saturday - Grand Scratch Registration Fee = $5.00 - Grand MOCA Meeting Registration Fee = $7.00 Either paid separately 

RSVP by 15 March 2024 
If flying into New Bern Airport (EWN) Please let us know day and time 

Arriving Flight# _________ Arriving Date/ Time ________ _ 

Leaving Flight# Departing Date/ Time ________ _ 

Barbara Chance 

Mailing Address 213 Selover Avenue, New Bern NC 28560 
Email bjchance08@gmail 

Make checks payable to "MOC PT-3" 
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