Group Table Reservations Form
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Jammiim Im July
July 1S-18, 2010

Mail completed form to:
Jammin In July
PO Box 16393
Columbus OH 43216

Include Payment with each order form
Table of eight $632.00 or Table of ten $790.00

Group. Table Name Table Location Number
Name: Name:
Address: Address:

City: City:

ST/Zip: ST/Zip:
Phone: Phone:

Email: Email:
Payment Info: Payment Info:
Name: Name:
Address: Address:

City: City:

ST/Zip: ST/Zip:
Phone: Phone:

Email: Email:
Payment Info: Payment Info:
Name: Name:
Address: Address:

City: City:

ST/Zip: ST/Zip:
Phone: Phone:

Email: Email:
Payment Info: Payment Info:
Name: Name:
Address: Address:
City: City:

ST/Zip: ST/Zip:
Phone: Phone:

Email: Email:
Payment Info: Payment Info:
Name: Name:
Address: Address:
City: City:

ST/Zip: ST/Zip:
Phone: Phone:

Email: Email:
Payment Info: Payment Info:




