
 This chef looks a lot like Matt, our caterer, 

who has the best crab in town. You don’t want to miss this 

event!  His menu includes green salad, rigatoni pasta, lots of 

crab and shrimp with cocktail sauce, bread, dessert and coffee.  

You can bring your own melted butter, lemon, crab picks, beer, 

wine and/or soda.  We will provide a bottle of water.  (No 

corkage fee for the wine.) 

Share the fun!  Members may bring guests. 

Cost per person $65  -  Cost for Guests $70    

Questions? Call Lilly LaPira – 916-434-8843 

 
This event is limited to 300 people so sign up early!  

RSVP no later than January 5.  NO REFUNDS AFTER 

JANUARY 5.  

 

See second page for sign-up information.   

Print this page for your own information.  Mail in only the 

second page. 

 
 The Lincoln Hills Italian Club is a private club established for the enjoyment of its members, 

spouses, partners, and invited guests.  

   

Lincoln Hills Italian Club 
    Annual Crab Feed (with Pasta,too) 
McBean Pavilion, 65 McBean Park Drive, 

Lincoln 

Friday, January 13, 2023 

  5:30 pm – Social Time  6:15 pm - Dinner 
 



 
Reservations must be received (NOT, “IT’S IN THE MAIL”) no later than 

January 5. Please make your check payable to LHIC and mail to Lilly LaPira, 

1458 Sweet Juliet Lane, Lincoln. Please, no “drop offs”; mail only.  
 

Member ___________________________________________________ 

Phone_________________________ email________________________  

Member (or Guest/s) ____________________________________               
 

            Seat me anywhere; I love meeting new people! 
 

         If your party is 10 people or less, and there are others you'd like to sit 

with, please let us know who they are:  
______________________________________________________________________________ 

 

______________________________________________________________________________ 
       I have a party of 10 people so please reserve a table for us.  We've 

designated one person to list the names of the entire party below and will submit 

one check to cover the cost of all those listed below.   

 

Contact person: _______________________ Phone # ______________ 

 

____________________________    ___________________________ 

____________________________    ___________________________   

____________________________    ___________________________ 

____________________________    ___________________________ 

____________________________    ___________________________  

____  Members @ $ 65 pp    = $  __________ 

____  Guests   @ $  70 pp   =  $  __________ 

            Total                 =  $  __________ 

MEMBERS DO NOT NEED TO SUBMIT PROOF OF COVID VACCINATION! 



GUESTS 
IF YOU ARE BRINGING A GUEST WHO HAS NOT ATTENDED A CLUB 

EVENT SINCE JULY 2021, YOU MUST PROVIDE A COPY OF PROOF OF 

VACCINATION ALONG WITH THE COVID POLICY AND RELEASE WAIVER 

FORM. SEND THE FORM(S)/PROOF ALONG WITH THIS REGISTRATION. 

YOU MAY  OBTAIN THE RELEASE OF WAIVER FORM ON THE CLUB’S 

WEBSITE OR USE THE COPY ATTACHED.  

I/WE ARE BRINGING THE FOLLOWING GUEST(S) TO THIS EVENT. 

PROOF IS ATTACHED.  

 

 

 

GUEST(S) NAME 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  

 

Lincoln Hills Italian Club   

COVID POLICY AND RELEASE WAIVER  

• The Lincoln Hills Italian Club (LHIC) will follow current CDC guidelines.   

• To attend all LHIC functions (i.e., formally-organized events, the Bocce league, 

and the Ladies’ Lunches), all members and their guests must be fully vaccinated.    

• With every reasonable precaution taken, there may still be a risk of COVID-19 or 

a variant of it, exposure.  By signing this release, you acknowledge that you 

understand the responsibilities and risks associated with attending events and 

will not hold the LHIC, officers, and other members/guests responsible for illness 

or losses that may arise from LHIC events.   

• In attending activities sponsored by the LHIC, you agree to comply with COVID -

19 protocols (masks, social distancing, etc.).   

I/We have read and understand the LHIC policy stated above. I/We are providing 

proof of full vaccination by attaching a copy of my/our vaccination record. I/We 

understand my/our vaccination record will be shredded once my/our status has 

been recorded and will only be used to verify my/our status for any events for 

which I/we register.  

  
NAME____________________________________ (Print clearly)  

SIGNATURE: __________________________________   

NAME____________________________________ (Print clearly)  

SIGNATURE: __________________________________   

Date______________  

ATTACH THIS FORM WITH PROOF OF VACCINATION TO THE 

REGISTRATION FORM FOR THE EVENT 

 

 


