
 

Reservations for Voice of Care Benefit 
$25 Per Person covers the cost of food, beverage and entertainment  

 

Menu: Appetizers - Desserts - Refreshments 
 

      We wish to purchase _______ tickets at $25.00 each    $ __________ 
 

      We are unable to attend but wish to make  a gift donation            $_______________ 
 

  ______________________________________________________________________________________ 

 First       Last Name  
 _______________________________________________________________________________________  

 Address 
 _______________________________________________________________________________________ 

 City      State  Zip 
 _________________________________________________________________ 
 Phone      Email  
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 “Swing Back In Time To the Sixties” 
Friday, October 1st, 2010 - 7:00pm - 10:-00pm 

St. Andrews Country Club, 2241 Rt. 59 
 West Chicago, IL 60185 

 

Additional Guest Names:  
___________________________________       _________________________________ 
First and Last Name          First and Last Name 
 

___________________________________       _________________________________ 
First and Last Name         First and Last Name 

 
 

Pastor Don Kretzschmar       Enclose Check Payable to: Voice of Care 
Deaconess Jana Peters   PO Box 117, Wheaton, IL 60187-0117 

                  630-231-3862 - Deadline date September 27th, 2010 
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