
 

Signal Hill Chapter, National Society Daughters of the American Revolution  
Cordially Invites You to Attend: 

Afternoon Tea & Drama 

Wednesday, October 23, 2024 
The Garlands of Barrington, Performing Arts Center 

1000 Garlands Lane, Barrington, IL 60010 
 

 

 
 
 

Martina Mathisen, educational entertainer, will portray Flora the Flapper and will answer 
the question we all want to know: What put the ROAR in the ROARING ‘20’s? You will be 

temporarily transported and transfixed by the true stories that shaped an infamous city and 
decade. Join us for an unforgettable afternoon! 

 
 
 



 

PROGRAM 

 
11:00 a.m. – Registration Opens 
11:00 – 11:45 a.m. – Enjoy shopping at the “Unique Boutique” featuring Ten Thousand Villages – a fair 
trade company with gifts from around the world – lovely honey products from Belli Farms, and Vintage 
Flair Jewelry, an assortment of gently loved costume jewelry. Purchase “Voices” and participate in the 
Tea Basket Drawing 
11:45 a.m. to 12:00 Noon – Doors Open – for Seating, Welcome and Table Blessing 
 
12:00 Noon – Tea is Served – Menu includes: 

Chicken walnut and cranberry salad profiteroles; smoked salmon and Boursin cheese on whole wheat 
bread; beef & asparagus pinwheels; and devilled egg and fresh dill on white bread. Desserts include: 

fruit tartlets, assorted petit fours, and truffles; and a tasty assortment of tea. 
 
12:45 p.m. – Introduction to Afternoon Program by Regent Joyce Wright 
1:00 p.m. – Martina Mathisen presents: Chicago: True Stories of the 1920’s 
2:00 p.m. – Tea Basket Drawing and Teapot SURPRISE! Drawing 

 
The Afternoon Tea & Drama is Signal Hill Chapter, NSDAR’s main event of the year during which funds 

are raised that enable us to aid organizations that support education, historical preservation, patriotism, 
and conservation. Admission is $55 per person. For reservations, please see reverse side. 

 
Thank you in advance for participating in Signal Hill Chapter’s special event!  

 

Important Note:  
The Garlands of Barrington requires a phone number and email address for each attendee. This 

information will not be sold or used for purposes other than the Tea registration. 
 

Please provide attendee names and their contact information on the page that follows. Attach a sheet 
for additional attendees including contact information for each person. Be sure to enclose your 

payment. To receive confirmation of your reservation and to be sure your guests are seated with you, 
please include the name of person(s) you wish to be seated with.  

 
 

Seating is limited. Reservations must be made by Tuesday, October 15, 2024. 
 

Enclose your completed RESERVATION FORM with payment and mail to:  
 

Mary Miller 
 944 Manchester Road 
Lake Zurich, IL 60047 

 
Questions? Please email Mary Miller at millergal@sbcglobal.net 

 
 
 
 

mailto:millergal@sbcglobal.net


 

RESERVATION FORM 

 
YES! My friends and I would love to attend Signal Hill’s Afternoon Tea & Drama on October 23, 2024.  
Enclosed is $ ________ to cover ____seats at $55 each, check payable to Signal Hill Chapter, NSDAR.  
Additionally, I would like to support the work of Signal Hill Chapter, NSDAR: $ ____________________ 
 
TOTAL AMOUNT ENCLOSED: $______________________   
(Enclose your completed Reservation Form with payment and mail to: Mary Miller, 944 Manchester Road,  
Lake Zurich, IL 60047. Questions? Please email Mary Miller at millergal@sbcglobal.net) 
 
Please indicate one or both of the following: 
 
I am a DAR Member: __________ Chapter: __________________________________________________ 
 
I am a DAR Officer:    __________ Title: _____________________________________________________ 
 
I wish to be seated with (names): _________________________________________________________ 
 
Payment is enclosed for: 
 

First and Last Name: __________________________________________ 
 

Street Address:  _____________________________________________ 
 

City: _______________ State: ______ Zip: ________________________ 
 

Phone: ____________________________________________________ 
 

Email: ____________________________________________________ 
 
 

First and Last Name: __________________________________________ 
 

Street Address:  _____________________________________________ 
 

City: _______________ State: ______ Zip: ________________________ 
 

Phone: ____________________________________________________ 
 

Email: ____________________________________________________ 
 

(Add additional names and contact information on reverse side as needed) 
 

For Office Use Only: 

 
Amount of check: ___________ 

 
Table # ________ Check # ________   Date verified: _________ 

 
Email: _____________________________________________ 

 
Text: ______________________________________________ 

 


