
Revised August, 2009 

MEALS – CLEAN UP and SETUP    Men’s/Women’s TRES DIAS #??     Month, days, 2009 
 
Rector:                       ______   Tel.   ___                      Please sign up below by  Chief Aux:                      ___  Tel:    
Asst. Rector:                       ___ Tel.       ___                  ____________________ 
 
 
REPORT TO THE PALANCA ROOM AT THE DESIGNATED TIME     WAIT IN PALANCA ROOM, AN AUX WILL COME AND GET Y OU 
 
BREAKFAST – FRIDAY -------- 8:45am  LUNCH – FRIDAY -------- 12:45pm DINNER – FRIDAY -------- 6:45pm 
1) _________________ Tel. ________  1)_________________ Tel. ________ 1)_________________ Tel. ________ 
2) _________________ Tel. ________  2)_________________ Tel. ________ 2)_________________ Tel. ________ 
3) _________________ Tel. ________  3)_________________ Tel. ________ 3)_________________ Tel. ________ 
4) _________________ Tel. ________  4)_________________ Tel. ________ 4)_________________ Tel. ________ 

5)_________________ Tel. ________  
 
 
BREAKFAST – SATURDAY ----- 8:45am LUNCH – SATURDAY --- 12:45pm DINNER – SATURDAY  
5) _________________ Tel. ________  1)_________________ Tel. ________ This will be taken care of by those  
6) _________________ Tel. ________  2)_________________ Tel. ________ setting up Agape 
7) _________________ Tel. ________  3)_________________ Tel. ________  
8) _________________ Tel. ________  4)_________________ Tel. ________  
 
 
BREAKFAST – SUNDAY -------- 8:45am  LUNCH – SUNDAY -------- 12:45pm BACKUP HELPERS 
1) _________________ Tel. ________  1)_________________ Tel. ________ Name   Tel  
2) _________________ Tel. ________  2)_________________ Tel. ________ 1)______________       Tel. _________ 
3) _________________ Tel. ________  3)_________________ Tel. ________ 2)______________       Tel. _________ 
4) _________________ Tel. ________  4)_________________ Tel. ________ 3)______________       Tel. _________ 
       5)_________________ Tel. ________ 4)______________       Tel. _________ 

  5)______________       Tel. _________ 
6)______________       Tel. _________ 

             7)______________       Tel. _________ 
             8)______________       Tel. _________ 
 
 



Revised August, 2009 

PALANCA      Men’s/Women’s TRES DIAS #??     Month, days, 2009 
 
Rector:               ____         __  Tel.                         Please sign up below by  Chief Aux: ___                       Tel:    
Asst. Rector:                       _  Tel.                        ______________________  
 
 

NAME TAGS (42) + 6 BLANKS AGAPE FEAST SATURDAY NIGHT AGAPE CANDLE (unscented) 
  NAME: _____________ Tel. ___________  Chairperson – (Theme, Design, Materials)   NAME: _____________ Tel. ___________ 
  NAME: _____________ Tel. ___________   Chairperson: _________ Tel. ___________ AGAPE JUICE – (2 gallons) 
   NAME: _____________ Tel. ___________ (White Cranberry or White Grape) 
APRONS (6) for Auxiliaries   NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________ 
  NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________ AGAPE BREAD (2 loaves)  
THURSDAY NIGHT TEAM DINNER (5:30 pm)   NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________ 
  Chairperson: _________ Tel. ___________   Setup 7 pm – Cleanup 10 pm   NAME: _____________ Tel. ___________ 
  NAME: _____________ Tel. ___________   Go to diner for fellowship between  LITURGY GRAPE JUICE (2 packages) 
  NAME: _____________ Tel. ___________    NAME: _____________ Tel. ___________ 
  NAME: _____________ Tel. ___________ CHRIST CANDLE (unscented) LITURGY PITA BREAD (2 pac kages) 
  NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________ 
FRIDAY BREAKFAST SETUP (THURS PM)    (Delivered by Thursday) 
  NAME: _____________ Tel. ___________ ROLLO CANDLE (unscented) REG/DIET SODA/JUICES (7 liters each)  
CANDIDATE / TEAM LISTS (45 copies)   NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________ 
  NAME: _____________ Tel. ___________    NAME: _____________ Tel. ___________ 
PHOTOGRAPHER  BREAK FOOD (veggies, cheese, dips, fruits)    NAME: _____________ Tel. ___________ 
  NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________ BOTTLED WATER (Individual servings) 
MAÑANITA CHAIRPERSON    NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________ 
  NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________ 
MAÑANITA BOUQUET    NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________ 
  NAME: _____________ Tel. ___________   
MAÑANITA DONUTS/MUFFINS (2 dozen)  TABLE SNACKS (nuts, candy, gum etc.) PLACEMATS (175) 
  NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________   NAME: _____________ Tel. ___________ 
CLOSING ACTIVITIES    NAME: _____________ Tel. ___________  
  Chairperson: _________ Tel. ___________   NAME: _____________ Tel. ___________  
  NAME: _____________ Tel. ___________  FINANCIAL DONATION FOR: 
  NAME: _____________ Tel. ___________  PHOTOS, CROSSES, PILGRIM’S GUIDES,  

  BIBLES, PENS, MARKERS, NOTEBOOKS 

    (PLEASE INDICATE ON MEMO LINE) 
 

All food has to be delivered to Mariandale no later than 2:00 pm Saturday. 
All food should be prepared and ready to serve. 


