Our Caterer again this year will be Taddei’s Cookies & Catering, Dinner will be at the Oriental Ballroom at the Gallitzin

American Legion Post #174 Gallitzin PA on September 6th 2026. DINNER WILL START AT 5:00 PM AND WE ASK
THAT YOU PLEASE BE SEATED BY THIS TIME SO WE CAN HAVE A HOT MEAL.

Dinner tickets will be $35.00 this year and includes admittance to the dance.

Chicken Cutlets Swiss Steak Stuffed Shells
Mashed Potatoes/gravy Vegetable Medley/Fruit Coleslaw
Dinner Roll/Butter Dessert Coffee
2025 SCHOLARSHIP RECIPENTS
Morgan Shaner Justin Krile
DINN'ER RE SERVATIONS Adrianna Wilkinson Henry Levander
Madison Kowalski Zachery Novak
It's homecoming time again and we are ready for you ezl A_bi‘gail BLC
to make your reservations for dinner at our annual hlannahiShendiics e o
homecoming celebration on September 6, 2026 at the R Sl e
Oriental Ballroom in the Gallitzin American Legion J aco_b ]_Dona]d Gregg Zelela St tlater
Christiana Koytek Loren Boja Stipanovich

Post #174, We are happy to accommodate anyone us-
ing a walker or a wheelchair. If you have a large group
and want to set together please include their names
when purchasing tickets. WE NEED TO RECEIVE
YOUR DINNER RESERVATIONS BY AUGUST 23,
2026 TO LET OUR CATERER KNOW OUR
DINNER COUNT, NO RESERVATIONS WILL BE
TAKEN AFTER THIS DATE AND NO ONE WILL
BE ADMITTED WITHOUT A TICKET.

When you present your ticket at the door you will get
a wristband. There will be a table inside the door and a
card with your name and table number. This is where
you will be seated for dinner. The tables are numbered.
If you want to move after dinner, and seats are
available you can then sit with friends. WE ASK
THAT YOU PLEASE BE SEATED BY 5:00 PM. SO
DINNER CAN BE STARTED PROMPTLY. If you
have any questions do not hesitate to contact me at
814-886-7130. If I'm not available please, leave a mes-
sage with your name and phone number and I

will return your call.

Thank You,
Jane Madonna Marcinko
Class of 1965

(Dennis Bozella Memorial Scholarship)

REGISTRATION FORM

You must be registered and membership
paid for three consecutive years to sponsor
someone for a scholarship prior to current year.
Detach This Form and Send To:
GALLITZIN AREA ALUMNI ASSOCIATION
P.O. Box #1, Gallitzin, PA 16641

Please consider:
_____Dinner Tickets @ $35.00ea..§$__
Membership Fee @ $ 5.00 ea........ $
Donation to the Scholarship Fund....$

Donation to the Alumni Association.$

Make check payable to Gallitzin Area
Alumni Association. Receipt by request only.

Name Class
Spouse’s Name (if applicable) Class
Address

City, State Zip

Telephone Number (include area code)




