
2024 CHaD Gala2024 CHaD Gala

Saturday, July 27, 2024

The Quechee Club

Quechee, Vermont

Name _____________________________________________________________________________

Address ____________________________________________________________________________

City ______________________________________________ State ___________ Zip ___________

Email _____________________________________________ Phone ___________________________

_____ Check Enclosed       _____ Credit Card    _____ Member Charge

Member # or Card #: ___________________________________________________________________

Name on Credit Card: ___________________________________________________________________

Card Exp. Date: ______________________________     CVV: __________________________

Signature: _____________________________________________________________________

_____  I/We will attend the Gala. Please reserve _____ tickets ($125 each).

_____ Yes, I would like to contribute to the Wall of  Hope:

 _____ Gold ($150) _____ Silver ($25)

 _____ My donation for the Wall of  Hope is  _____ in honor of  _____ in memory of

 Name(s) as it should appear on the Wall of  Hope:

 ________________________________________________________________________________

_____ I have a vegetarian or other special dietary request for dinner. Please specify: _____________________________

_____ I am unable to attend the Gala; please accept my donation of  $ __________  in support of  the CAPP Program.

Send completed form with check 

payable to:

QLLA Charities, Inc.

ATTN: Treasurer

PO Box 1301

Quechee, VT 05059

For additional information, email 

Sharin Luti, Chair of  the Gala, at

sharinluti@comcast.net

or visit

www.qllacharities.org

sponsored by

Yes, I want to help

CAPP kids!

Mail-in Registration Form


