Table Captain Form for GSAFE’s Celebration of Leadership, April 27th, 2019
Table Captain’s Name:__________________________
Cost: $85 per adult. $35 per middle & high school student.  
Please note: To ensure that cost is not a barrier to attendance, we offer a sliding scale of $0-$85 upon request.
We do respectfully ask that people try to cover $35 for the cost of the meal.
Tables seat 8-12*.  11-12 people at a table can be done, but please know it is a tight (although cozy) fit.

You can purchase tickets and register the people at your table at gsafecol19.givesmart.com
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Please email Sawyer Johnson at sawyer@gsafewi.org or call at (608) 661-4141 if you have any questions or need assistance.
Please return with payment by April 5th to:

GSAFE, 122 E. Olin Ave., Suite 100, Madison, WI 53713
Please select one meal option for Celebration of Leadership on April 27th, 2019 at the Monona Terrace: 
· Spinach Artichoke Chicken (GF) Chicken Breast filled with Fresh Spinach, Artichoke Hearts, and a Creamy Cheese Blend. Topped with Veloute Sauce. Served with Brown Butter Mashed Potatoes.
· Portobello Wellington (Vegetarian) Delicate Puff Pastry filled with Fresh Portobello Mushroom, Herbs, Shallots, and Risotto. Served with a Grilled Tomato.

Dessert:

· Golden Carrot Torte Old Fashioned Spiced Carrot Cake Layered with Walnuts and Orange Cream. Topped with Cream Cheese Frosting and a Marzipan Carrot.
A Note Regarding Food Allergies: 

Does a guest have a food allergy that we can accommodate?  You can let us know when you register them online gsafecol19.givesmart.com) or by listing their name and dietary needs below: 
