LSMB Meal Plan

Each year the LSMB members have an option to purchase a meal plan that will cover three separate dates throughout the season.  This option is provided to make it easier for the member and their families due to practices prior to the event.   Meal plans must be purchased in advance and cannot be purchased individually on day of the event.  The following are the dates and meals provided.

Meal #1- Friday, August 31st     Baked Spaghetti		Tossed Salad	
                                                   Garlic Bread                     Fruit
                                                   Choice of 1 dessert and 1 beverage
                                              
Meal #2- Saturday, September 22nd      Soft/Hard Tacos                    Refried Beans
                                                               Mexican Baked Corn                Nachos/Salsa
                                                               Fruit Salad
                                                               Choice of 1 dessert and 1 beverage

Meal #3- Saturday, October 13th     Cold bagged meal: choice of turkey or ham sandwich
                                                         Choice of a fruit
                                                         Each bag will contain a bag of chips, Rice Krispie treat OR 
                                                         Chocolate chip cookie and a water

Cost for all three meals:  $ 21.00

Please complete and return the bottom portion to Dana Burig during uniform/shoe fittings.  All forms must be handed in absolutely no later than Friday, August 10th.   ALL members must complete and hand in regardless of purchasing a meal or not.
Checks can be made out to:  LSMBB or Lampeter-Strasburg Marching Band Boosters.

If there are any questions please feel to contact me at dana.burig@comcast.net. 


Band member name:_________________________________________________________

____   Yes, I would like to purchase the meal plan 
          Please list any dietary restrictions (i.e., allergies)______________________________

		____ Cash   or    ____ Check: #______


____   No, I will be providing my own meals.
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