ANNUAL FUND RAISING
DINNER

in aid of the

MALTESE DIABETES ASSOCIATION

Tuesday 7t December 2004
(Eve of Public Holiday)

Grand Ball Room
Radisson SAS Baypoint Resort
St. Julians.

Band in attendance.

PRICE: LM 10.00 PER PERSON
DRESS: Lounge



Application Form

Name & Surname:

(This should note the details of the person in whose name the
table will be booked)

Address:

Tel: Mobile:

E-Mail Address (if any):

Number of Tables:
(Maximum number of persons on each table is 10. Bookings are to be made in
groups of 10. In the event that you wish to join another table, please contact
the Organising Committee Chairman to make the necessary
seating arrangements)

Total: Meat Fish:

Total enclosed Lm

Tickets will be mailed to the above address
upon receipt of your remittance

Kindly mail this form to:-
The Chairman
Organising Committee - Annual Dinner 2004
1, Mistral Court,

St. Elias Street,
St. Julians STJ 08.
E-Mail: cjd@diabetesmalta.org
Mobile: 9942 9499

By not later than the 30th November 2004



mailto:cjd@diabetesmalta.org

Menu

Welcome Drink and Canapes

~A~~

Cream of Mushroom Soup

~ o~ ~

Penne with Sundried Tomatoes, Goat's Cheese and Basil

Grilled Fillet served with Port Wine Jus and Stilton Cream
or
Roasted Salmon Set on Wilted Spinach with Fresh Herbs & Extra Virgin Olive Oil

Accompanied by
Bouquetierre of Vegetables & Potatoes

~ o~ ~

Strawberry Cheese Cake
or
Fruit Salad

Coffee & Petits Fours

~A~~

Liquors

~A~A~

Flowing Wine and Water will be served during the Dinner
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