
 
 

 

St. Andrew’s Society of North Carolina, Inc 
Post Office Box 3, Southern Pines, North Carolina 28388 

 
 
 
 

DINNER REGISTRATION 
SASNC FRIDAY DINNER, JULY 12th, 6 PM 
MEADOWBROOK INN, BLOWING ROCK 

 
Member Name _________________________________________________ 
 
Address ______________________________________________________ 
 
City/State/ZIP __________________________________________________ 
 
Tel. # ___________________. Email: _______________________________ 
 
Names of Adult Attendees: 
 
__________________________   _______________________ 
 
 
__________________________   _______________________ 
 
Names of Children (7 to 12 years) Attendees: 
 
__________________________   ______________________ 
 
 
__________________________   _______________________ 
 
COST: 
 
Number of Adults:  ___________   at $45 each =   $ ____________ 
 
Number of Children __________   at $15 each =  $ ____________ 
(7 to 12 years) 
 
Children 6 years and under = Free 
     TOTAL PAID $ =  $ ____________ 
 
Payment (circle one):     Check enclosed  or  Paypal 
 

Please mail this registration form no later than June 15th to: 
St. Andrew’s Society of NC, Post Office Box 3, Southern Pines, NC 28388. 


