
 

 

Registration FORM for 

Luncheon with Chagall 

November 6, 2026 

$25 per person 

For additional information please contact: Marcia Wishansky (631) 357-0197 or mishwish@gmail.com 

   

 Make check payable to PAP Corps and 

place in envelope marked Chagall  

with this COMPLETED registration form. 

Place envelope in the PAP folder in clubhouse before October 31st. 

 

Tear off ………………………………………………………………..…………………………………… 
 

My Name _________________________________________________________________________ 

 

MY Phone Number ________________________________________________________________ 

  
My Email _________________________________________________________________________ 

 

Paid Number of Registrants ___________________ Amount Enclosed _$__________________ 

 
 

Mark            only on one hero.    CIRCLE your preferred drink 

 

Veggie sub __________________ 

 

Turkey sub __________________ 

 

Roast Beef sub ______________ 
 

 

 

 

Lemonade   

Diet Tea   

Regular Tea    

Water 
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