
WYOMING COUNTY RETIRED TEACHERS' ASSOCIATION MEMBERSHIP UPDATE 
AND RESERVATION FORM FOR THE "NOT BACK TO SCHOOL LUNCHEON"

SEPTEMBER 8, 2021       GLEN IRIS INN
LETCHWORTH STATE PARK

6699 DENTON CORNERS 
CASTILE, NEW YORK 14427

REGISTRATION 11:00  MEAL AT 12:00 NOON
$23.00 PER PERSON/PER MEAL - NO WALK INS

CHOOSE ONE:
1. Seafood Salad - shrimp + crab on a flaky croissant
2. Chicken Caesar Wrap -  grilled chicken breast w/Romaine lettuce, cherry tomatoes, Caesar dressing 
in a flour tortilla
3. Monte Crisco -  ham, turkey and Swiss Cheese dipped in a light egg batter and grilled, served with 
Supreme sauce

PROGRAM: AUTISM NATURE TRAIL IN LETCHWORTH STATE PARK - LOREN PENMAN

Membership Dues of $5.00 are due in the fall and payable at this time. Please return the bottom of this 
form so the Membership Roster can be kept current. Thank You.

 Make checks payable  to WCRTA and return by  Friday, August 27, 2021, to:

Mary Carlson Remember to bring Community Service Donations to the luncheon.
2105 Sayre Road Operation Gratitude: hats, scarves, socks (dark colors)
Wyoming, NY 14591 Angel Action: Back Pack Program - non-perishable food items and school items

Local Food Pantry: non-perishable food items

_________________________________________________________________________________________

Make checks payable to WCRTA (Walk ins will not be able to be accommodated.)

_____I will be attending the Fall Luncheon  $23.00 per person/per meal

_____I am not able to attend the Luncheon, but my Membership Dues are included.

_____I  am including a donation for the Food Pantry Community Service Project

Meal Choice ___1) Seafood Salad  ____2) Chicken Caesar Wrap ____3) Monte Crisco 

Name(s)_______________________________________________________Guest__________________
1) Local Address_______________________________________________________________________
2) Alternate Address_____________________________________________________________________
Dates of Travel for #1____________________________________ and #2__________________________
Birthdate________________Year retired________ School_______________________________________
Email Address______________________________Phone #______________________________________
Would you like the newsletter ____emailed or ____U S Mail?
NYSRTA/RENY Membership #_____and expiration date__________________
Amount enclosed: _____Dues ______Meal(s) ____Food Pantry Donation  Total Amount_____THANK YOU 
FOR UPDATING INFORMATION FOR OUR RECORDS!


