
 

Complete one form.  Make check payable to Catholic Daughters of the Americas.  Note “Essie Walker’s Banquet” in the 

memo section on your check.  Mail Completed Form and Check to Brenda Spizzo at 211 Sound Side Drive, Atlantic Beach, 

NC 28512, postmarked on or before August 25, 2026.  Please keep a copy for your files.   

 

  Name (Last) ___________________________________________   Name (First) _________________________ 

  Address _______________________________________________   Phone (______)_______________________ 

  City __________________________________________________    State ____________ Zip ____________ 

  Email Address  _______________________________________________________________________________ 

  If a Catholic Daughter:   
   

  Court Number  ____________  Court Name _______________________________________________________ 
   

  City: _______________________________________________ State: ___________________________________ 

National Regent Essie Walker’s Celebration Banquet 
DoubleTree by Hilton RDU at Research Triangle Park 

4810 Page Creek Lane, Durham, NC 27703 

Saturday, September 12, 2026 

Type or print clearly. 

Instructions: 

BANQUET MEAL CHOICES 
 
Your Choice: 

 

      __________  Pork Tenderloin          __________  Rosemary Chicken          __________  Vegetarian Meal            $   65.00                
 

      Please note any dietary restrictions.  __________________________________________________________       

  

   

Your Guest(s) Choice:  (Give name and choice, with any dietary restrictions.  If you need additional Guests’ Choices, please 

give the information for each additional guest on the back of this form.) 

 

Guest Name: ____________________________________________________________     

      

      __________  Pork Tenderloin          __________  Rosemary Chicken          __________  Vegetarian Meal            $   65.00                
 

 Please note any dietary restrictions.  __________________________________________________________       

 

 

Guest Name: ____________________________________________________________     

      

      __________  Pork Tenderloin          __________  Rosemary Chicken          __________  Vegetarian Meal            $   65.00                
 

 Please note any dietary restrictions.  __________________________________________________________       

 

 

 

TOTAL DUE:                                                                                                                                                      $__________ 


