
 

 

 

 

Member Luncheon Meeting Response Form 

The Fez  
2312 Brodhead Road, Aliquippa, PA. 15001 

Wednesday, January 10, 2024 
Check begins at 11:30  

 
Lunch Begins Promptly at Noon! 

Taste of Italy Buffet Menu 
Chicken Parmesan, Italian Sausage with Peppers and Onions, Cheese Tortellini Alfredo, Parmesan 

Roasted Redskin Potatoes, Petite Broccoli Florets, Fresh Tossed Salad with Dressing, Fresh Fruit, 

Antipasti Salad, Fresh Rolls and Butter. 

 

Please note any Special Dietary Requirements:         

Cost: $35 per member 

 

_______ Yes, I will attend 

 

              

Name       Company 

 

I will pay: 

 Cash           Credit Card     Invoice Company 

Please respond to Robert McCallister by January 2, 2024 

Rmccallister@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) 
 
Please note address change for any companies sending in checks 

Waterways Association of Pittsburgh 
ATTN:  Robert McCallister 
4621 Easy Street 
West Mifflin, PA. 15122 
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4621 Easy Street, West Mifflin, PA. 15122 

Membership Meeting 
 

Credit Card Authorization 
 

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: _____________________________________________________________  

 


