
Luncheon Reservation Form 

Date of Meeting:  _____________, 2016 

COMPANY:  _________________________________________________________________________ 
 Phone #:  ______________________________  Email:  ____________________________________ 

MEMBERS (Member is anyone who has joined and paid the current year's dues to NARPM): 
  Name(s):  ________________________________________________________________________ 
 __________________________________________________________________________________ 

NON-MEMBERS (Non-members may only attend up to two luncheons per year):  
  Name(s):  ________________________________________________________________________ 
 __________________________________________________________________________________ 

POLICIES:    
1. NO refunds.
2. Registration MUST be RECEIVED by the deadlines, or late fees apply.
3. Payments are due even if you are a "no show".
4. Bounced checks will incur a $20.00 bounced check fee.
5.  If you are unable to attend, you may send someone else in your place, except that a substitution of a non-member for

              a member must pay the additional cost. 
6. JCC does not allow "take-out" plates nor attending the luncheon without eating (ie. NO auditing).

*Late = Received after 5:00 pm the Friday before the date of the luncheon.

NARPM Member Prepaid Lunch: #________ x  $ 30.00 =  $ _________ 
 (*Late, but faxed by noon day prior): #________ x  $ 35.00 =  $ _________ 
 (Walk-in, No call): #________ x  $ 40.00 =  $ _________ 

Non-Member Prepaid Lunch: #_ _____ __ x  $ 40.00 =  $ _________ 
 (*Late, but faxed by noon day prior): #________ x  $ 45.00 =  $ _________ 
 (Walk-in, No call): #________ x  $ 50.00 =  $ _________ 

       TOTAL DUE:  $ _________ 

__Check enclosed         __Check will be mailed  __Will pay at the door         __ Other:____________ 

Make checks payable to:   NARPM-Oahu Chapter      
MAIL TO:   NARPM-Oahu Chapter, Attn:  Sabrina Gustafson 

 95-1030 Meheula Pkwy., #894569, Mililani, HI  96789
FAX TO:    (808) 623-9496  
EMAIL:  Narpm.Oahuchapter@gmail.com

If you have any questions, please contact Sabrina Gustafson  at (808) 469-5336. 
For membership information, contact Gina Garcia Hee at (808) 738-3161. 


	Date of Meeting: 
	COMPANY: 
	Phone: 
	Email: 
	Other: 
	Member names 2: 
	Member names: 
	Non member names: 
	Non member names 2: 
	Member #: 
	Member x 30: 0
	Group3: Choice1
	30: 30
	35: 35
	40x: 40
	45x: 45
	50: 50
	Member late: 
	Member walk in: 
	Non member: 
	Non member late: 
	Non member walk in: 
	Member x 35: 0
	Member x 40: 0
	Non member x 40: 0
	Non member x 45: 0
	Non member x 50: 0
	Total due: 0
	40: 40


