
 

2024 EAPGS Annual Mee ng – A Return to Carlisle, PA 

Registra on and costs: 

 

Name(s) ________________________________________ 

Address _________________________________________________________________________ 

Telephone ______________________________ Email ____________________________________ 

Please enter the number of people a ending and the cost for each func on, and return with a check to Brad Gougeon, 

PO Box 62, Levering, MI 49755 by March 20, 2024. Make checks payable to the Early American Pa ern Glass Society. 

    No. of people          Cost per person  Total 

Mee ng Registra on Fee  ___________  $20.00   _____________ 

Thursday Ge ysburg Tour ___________  $45.00   _____________ 

Thursday box lunch. Please complete the a ached boxed lunch menu card for each a endee: 

    ___________  $19.00   _____________ 

Thursday buffet dinner  ___________  $42.00    _____________ 

Friday buffet dinner    ___________  $42.00     _____________ 

Saturday buffet dinner   ___________  $42.00     _____________ 

       Total enclosed:  ___________________ 

Boxed lunch choices for Ge ysburg 

 

1. Thin sliced ham, Swiss cheese, le uce & tomato on a so  roll 

2. Turkey breast, Provolone cheese. le uce & tomato on a so  roll 

3. Thin sliced roast beef, cheddar cheese, le uce & tomato on a so  roll 

4. Veggie wrap, Portobello mushroom, Provolone cheese, red onion, le uce and tomato 

5. Chicken Salad Wrap: Chicken salad with le uce and tomato 

All lunches include Potato chips, Red Delicious Apple, bo led water and a fresh baked cookie 

Please indicate the number of selec ons in the spaces provided below: 

How many #1 meals _______  How many #1 gluten free meals  ________ 

How many #2 meals _______  How many #2 gluten free meals  ________ 

How many #3 meals _______  How many #3 gluten free meals  ________ 

How many #4 meals _______  How many #4 gluten free meals  ________ 

How many #5 meals _______  How many #5 gluten free meals  ________ 

 

 


