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Easton Area High School

Instrumental Music Association
Cordially Invites You to our

Annual Awards Banquet
Sunday, June 1, 2025 from 2:00-7:00pm

The Palace Center
623 Hanover Avenue, Allentown, PA 18109

The evening will include a buffet-style dinner, dessert, awards,

a video presentation, and dancing.

Menu
Tossed Garden Salad, Dinner Rolls
Herb Roasted Chicken, Sliced Roast Beef, Penne Vodka
Ranch Style Red Whipped Potatoes, Steamed Vegetable Medley

Dessert, Iced Tea, Lemonade, and Coffee

There is no charge for Instrumental Music Students.

Parents, guardians, and family members are encouraged to attend

with a cost of $45.00 per person.

There is no limit o the number of guests that may attend.

RSVP by May 1, 2025

If you have any questions or concerns, please contact Kate Mattison at banquet@eahsmusic.org

Please see the back of this page for RSVP instructions.
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All students are REQUIRED to RSVP whether or not they plan to attend.

Please complete one RSVP per student.

A “no show" fee of $20 will be assessed for students who RSVP “yes" and do not attend.

No refunds on guest payments after May 15.

Students and/or families can RSVP and pay for guests (if applicable) online at
eahsmusic.org or by returning the form below with payment to:

Instrumental Music Association
Attn: Banquet
PO Box 3535
Easton, PA 18043

Guests will be seated with their student(s). Student seating requests will be honored to
the best of our ability. We will seat 10 people per table. We kindly request that students

and guests sit at their assigned table o avoid seating issues the day of the event.

Use this form if you are NOT using the online option. Please print clearly and mail to the address above.

Student Name Grade:

Check One: Will attend Will not attend

Parent/guardian name and phone number

Parent/guardian e-mail address

Number of guests attending (not including student): Guests: x $45.00 =

Payment enclosed for guest(s): $ Cash or checks made out to IMA accepted.

Does the student or any guest(s) have food allergies or restrictions? If yes, please specify the
person's name and allergy/restriction:

For students:

Which ensemble(s)? (circle) Band Orchestra Section:

Please specify up to 2 students that you would like to sit with. Please coordinate with other
students who are attending.

Grade:

Grade:

For families with more than one instrumental music student:

Siblings' names:

Do siblings want to sit together? Yes No

If "no,"” which student should guest(s) be seated with?
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