
Select one per person 	

	 ___ Prime Rib	 ___ Chicken Marsala

	 ___ Vegetable Wellington	 ___ Gluten-Free

Total enclosed for dinner(s)  $____________

In lieu of a gift, please donate to the Dr. Ned Doffoney

Scholarship fund. Contribution enclosed: $_____________

Please make checks payable to: CCFONOC
(Community College Foundation of North Orange County)

Mail to: NOCCCD Chancellor’s Office
1830 W. Romneya Drive, Anaheim, CA 92801

Please RSVP by February 2, 2015

___ I will attend    ___ I am unable to attend

Please Reserve ___ dinner(s) @ $40 per person

	 ______________________________________________ 	 _ ______________________

	 Name(s)	 phone number

2.12.14

Retirement Celebration ––– Dr. Ned Doffoney


