
Summer Solstice in the Garden 

12
th

 annual Garden Party  

to benefit  

Hospice Volunteers of Waterville Area 

  Fieldstone Gardens, Quaker Lane, Vassalboro  

June 20, 2009  

(Rain date 6/21/09 in case of rain call  

207-873-3615x10 to confirm change in date) 
 

Reservations Recommended  

Form for Admission and Buffet Luncheon  
 

Please return this reservation form with  

payment in full by 6/17/09.  

Mail payment and this form to:   

HVWA Garden Party 

 304 Main Street, Waterville, ME 04901  
 

Name_________________________________ 

Street / PO Box____________________________ 

City____________________________________ 

State__________ Zip code____________ 

Phone_____-______-__________ 

Email ____________________________________ 
 

Reservations 

Indicate number of guests & amount   
 

___$10.00 Buffet Luncheon =   $_____.00 

___$5.00 Admission (all ages)  =   $______.00 

___Children under 3 years =   $ no charge 
($5.00 admission includes Fairy Feast for children & all workshops) 
 

Total    =   $_______.00 

Please fill out the information below to pay by 

credit or debit card.  
 

I wish to pay a total of $________._____on my:  

_____VISA    _____ Master Card    ____ Debit  
 

Account Number____________________________ 

ID (3 digit # on back of your card) ________  

Expiration date: _____-_____  

 

Signature____________________________________ 

 

~ Sorry, No Refunds ~ 
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