
 

Member Luncheon Meeting Response Form 

Chartiers Country Club 

601 Baldwin Road, Pittsburgh, PA  15205 (412) 921-3780 

Wednesday, March 8, 2023 

Check in 11:30 until Noon 

Lunch Begins Promptly at Noon! 

 

Cost: $35 per member 

Garden Salad w/Balsamic Dressing 
Rolls/Butter 
 
Yankee Pot Roast 
With Potatoes and Gravy & Roast Vegetables 
 
Vanilla Ice Cream with a Cookie 

I will be attending: 

              

Name       Company 

 

I will pay: 

 Cash      Credit Card     Bill Company 

 

Please respond to Carole Ann Krelow, Executive Director - by Friday, March 3, 2023  ckrelow@wapgh.org   

Cash, Checks or Master Card, Discover or Visa Accepted 

For Credit Card charges, please fill out attached form and return with response form 

A 10% convenience fee will be added to all credit card payments ($3.50 per person) 

  

   

https://www.google.com/search?q=max%27s+allegheny+tavern&rlz=1C1CHBF_enUS939US939&oq=max&aqs=chrome.0.69i59j69i57j46i199i433i465i512j0i512j0i433i512j46i199i291i433i512j46i131i433i512j0i512j46i433i512j0i271.888j0j15&sourceid=chrome&ie=UTF-8
mailto:ckrelow@wapgh.org


 

 

P.O. Box, 178     Valencia, PA  16059-0178     Carole Ann Krelow, Executive Director     724-991-0136 

Membership Meeting 

Wednesday, March 8, 2023 

Credit Card Authorization 
Do Not e-mail this form – fill out and bring with you to meeting OR 

Advise “Use Card on File” 
 

Name on Card: _________________________________________________________    

Credit Card Mailing Address: ____________________________________________________________ 

__________________________________________________________________________   

 

Phone # Associated with Credit Card:          

 

Your Mobile Phone Number: _______________________________________________    

 

Email: __________________________________________________________________________  

 

Credit Card Type:       VISA  Mastercard  Discover American Express 

 

Credit Card Number: __________________________________________________________________ 

 

Credit Card Expiration: ___________________________________  

 

Credit Card Security Code: ______________________________   

 

Amount to be Charged: __$38.50 per person includes Processing Fee_________________________  

(10% Processing fee $3.50 per person) 

 

Authorized Signature: _____________________________________________________________  


