
COMPLETED LIST DUE BY:  March 22, 2021       

Note:  Please type and e-mail 
your final copy to 
ensure accuracy. 

 
 Volunteers of America 
 Reach for the Stars Breakfast 
 May 6, 2021 
  
 Guest List for Table Captain 
 Please send to John Sillars at jsillars@voasela.org 
 Questions? Call 504-486-8664  

Table Captain Name:   __________________________________        Phone #: ___________________ 
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LAST NAME 

 
PHONE NUMBER 

 
ADDRESS 

 
CITY, STATE, ZIP 
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