
 

 

 

 

Reservation Inquiry Form 
 

Name of Group Requesting Reservation  ________________________________________ 

 

Key Contact Person 

Name  _____________________________________________________________________ 

Address  ___________________________________________________________________ 

City  _____________________________________     State  _______        Zip  ___________ 

Phone  ____________________ 

E-mail  ___________________________________________________ 

 

Anticipated Number of Participants (1-24 only)  _______ 

 

Class Topic (Please check the topic or topics that interest you) 

 Dinner Party: From Hors D’oeuvres to Au Revoir 

 Meat Matters 

 It’s All in the Dough 

 Soup’s On 

 Kisses, Hugs, and Tarts: Desserts that Delight 

 Pasta, Pasta, Pasta, and All its “Pastabilities” 

 Cooking 101 

 Summer Fare 

 Meet Me in the Mediterranean 

 Bountiful Arkansas 

 Something’s Fishy 

 

Is this in conjunction with another conference or event being held at WRI?        Yes         No 

 

Please indicate three (3) possible class dates (in order of preference) 

1. ______________________________ 

2. ______________________________ 

3. ______________________________ 

 

 

________________________________________         ____________________ 

Signature              Date 

 

 

Please submit this form to Terese Post via snail mail,   

e-mail to tpost@uawri.org, or fax to 501.727.5417. 


