
PTP Annual Winter Banquet 

As a supporter of the Port Tobacco Players, you are cordially invited to attend the annual Winter Banquet.  Highlights of 

this event will be entertainment from the upcoming musical Cabaret, announcement of the outcome of elections for the 

Board of Directors, and a presentation of the shows, producers and directors selected for the 2012/2013 season! 

WHEN:  Saturday January 21st, 2012 

WHERE:  Harry White Wilmer American Legion Post #82, 6330 Crain Highway, La Plata 20646 

SCHEDULE OF EVENTS: 

6:00 – Cocktails (cash bar) 

6:30 – Dinner 

7:30 – Meeting 

8:15 – Entertainment 

8:45 to 10:00  – Social Time 

 

MENU (Buffet): 

Chicken Cordon Bleu and Steamship Round of Beef 

Parsley Potatoes, Corn, Pickled Beets, Cole Slaw 

Peaches 

Rolls & Margarine 

Coffee, Iced Tea 

Cost:  $25.00 per person 

RESERVATIONS WITH PAYMENT ARE REQUIRED AND MUST BE RECEIVED by January 13
th

, 2012. 

To make your reservations by phone, or if you have any questions, please call the theater at 301-932-6819. 

PLEASE NOTE: WE CANNOT ACCEPT PAYMENTS OR RESERVATIONS AT THE DOOR. 

 

PTP ANNUAL WINTER BANQUET RESERVATION FORM – PLEASE RETURN BY JANUARY 13, 2012 

Please detach the form and mail with payment or payment information to: 

Port Tobacco Players, Attn: Winter Banquet Reservation, P.O. Box 2030, La Plata MD 20646 

Please make checks payable to Port Tobacco Players.  OR, for Visa, MasterCard or Discover payments, please complete the 

information at the bottom of this form. 

 

Name:__________________________________________________Phone:________________________ 

 

The number of people in your party: 

 

Adults ____________________________@ $25.00 each = ________________________ 

Children____________________________@ $20.00 each = ________________________ 

 

Names of all attendees (for name tags): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

For Visa, MasterCard or Discover payments: 

Name on card:_________________________________________________________________________ 

Card Number and Expiration Date:_________________________________________________________ 


