
 

 

 

TABLE RESERVATION  

 

BREAKFAST WITH SANTA 

 

 

Family Name ____________________________   Phone ________________ 

 

Seating Time    10:00 AM     Date of event:   Dec 1 or Dec 8 

 

People attending (first/last name) Adult/Child (age)  

 

1. ____________________________ A/C____ 6. ___________________________ A/C_____  

2. ___________________________   A/C ____ 7. ___________________________ A/C _____ 

3. ___________________________   A/C ____  8.____________________________A/C _____ 

4. ____________________________ A/C ____ 9.____________________________A/C_____ 

5. ____________________________ A/C ____ 10.___________________________A/C _____ 

 

OFFICE:  Please remind them when you take information: small gift to be labeled with child’s first and last 

name and dropped off at Weiss by Nov 28 so Santa can give to your child. 
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