
      
   

You’re invited to  
TFN’S COMMUNITY CHRISTMAS DINNER 

Come and enjoy dinner with all the fixings, visit with Santa and family fun activities. 

 
DATE:  Tuesday, December 10th, 2019  
 
TIME:  5:00- 7:30 pm  

Dinner will be served at 5:45 pm.   
 
WHERE:  Tsawwassen Springs Golf Course Ballroom   

5133 Springs Blvd, Tsawwassen, BC V4M 0A6 
 
RSVP: By 4:30 p.m. Friday, November 22nd  

Fill out the attached Registration Form and email to 
mbaker@tsawwassenfristnation.com, fax to 604-943-9226 or drop 
off at reception in the TFN Administration Office.  Please RSVP early 
as there is limited capacity at the venue. If circumstances change 
and you are no longer able to attend, please contact Michelle Baker 
at (604) 948-5237, so another family can be invited to go.   
 **Extra copies of the registration form will available at reception** 
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COMMUNITY CHRISTMAS DINNER 2019 REGISTRATION FORM 
Please return this form by Friday, November 22nd at 4:30pm. 

 

Dinner RSVP/Children’s gift registration 
• Any member over the age of 18 must complete form, unless listed as a spouse. 
• Members can bring their non-member parents or non-member grandparents of their 

member children by listing them as guests below. 
• Please place a check mark () next to the name of each child who would like the option of 

eating at the kids’ buffet. 

Member Name or 
Legal Guardian  
(please sign below) 

 
 

Spouse Name  

Member Guest (1)  Member Guest (2)  
 

Names of children 17 and under 
(Children must be in attendance at the dinner in order to receive a gift) 

Name  
                                                                                         Age: 

Name  
                                                                                         Age: 

Name  
                                                                                         Age: 

Name  
                                                                                         Age: 

Name  
                                                                                         Age: 

 
Please sign below for the RSVP and if applicable the children’s registration. 
  
                    
________________________________________  __________________________ 
Name (please print)     Signature 
  
 
___________________________   _______________________ 
Phone Number      Date 
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