
CROATIAN
CULTURAL CENTER
801 5th Street  Anacortes, WA

Adults: $50
Children under 13: $10

Reservations: 360-299-2525
Lots of  participatory dancing!

Vela Luka Croatian Dance Ensemble presents 

2014 Spring Fešta
April 5, 2014  •  5:30 p.m.

M E N U

Baked Salmon • Dalmatian-Style Pasta
Fresh Garden Salad
Plus Assortment of  

Delicious Croatian Pastries & Libations

www.velaluka.org  info@velaluka.org

Music by 
Ruže Dalmatinke 

& Bonaca

PHOTOS BY JAL SCHROF (EXCEPT WHERE NOTED)



Vela Luka Croatian Dance Ensemble 
2013 Spring Fešta Order Form 

Please reserve _____adult seat(s) @$50 and _____seat(s) for children under 13 @$10 for: 

Name:__________________________________________________________________ 

Address: ________________________________________________________________ 

City: ____________________________________ State: _____________ Zip: _____________ 

Day Phone: (______) ________________ Evening phone:  (______) ________________ 

 I wish to reserve a table for 8 at $400 (please list all guest on list at right) 

 I wish to be seated at a table reserved by: 

_______________________________________________________________________ 

 I wish to be seated at a no-host table with: 

_______________________________________________________________________ 

Enclosed is my check for $________________, payable to Vela Luka. 

 I am unable to attend, but would like to support Velu Luka. Enclosed is my  

tax-deductible donation of  $________________, payable to Vela Luka. 

If you are ordering a table for 8, please list name and phone number of 
all members of your party: 

1. Yourself ____________________________ Ph: (_______) ______________  

2. __________________________________ Ph: (_______) ______________  

3. __________________________________ Ph: (_______) ______________  

4. __________________________________ Ph: (_______) ______________  

5. __________________________________ Ph: (_______) ______________  

6. __________________________________ Ph: (_______) ______________  

7. __________________________________ Ph: (_______) ______________  

8. __________________________________ Ph: (_______) ______________  

Please return this form by April 22 to Vela Luka 
Anacortes Arts Foundation, P.O. Box 635, Anacortes, WA 98221 

or call 360-299-2525. 
For more information, email info@velaluka.org 

Vela Luka Croatian Dance Ensemble 
Anacortes Arts Foundation 
P.O. Box 635 
Anacortes, WA 98221
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Vela Luka Croatian Dance Ensemble 
2014 Spring Fešta Order Form 

 
Please reserve _____adult seat(s) @$50 and _____seat(s) for children under 13 @$10 for: 
 
Name: ___________________________________________________________________  

Address: _________________________________________________________________  

City: ____________________________________ State: _____________ Zip: _____________  

Day Phone: (______) ________________ Evening phone:  (______)  ________________  

 

 I wish to reserve a table for 8 at $400 (please list all guest on list at right) 

 I wish to be seated at a table reserved by: 

 ________________________________________________________________________  

 I wish to be seated at a no-host table with: 

 ________________________________________________________________________  

Enclosed is my check for $________________, payable to Vela Luka. 

 I am unable to attend, but would like to support Velu Luka. Enclosed is my  

tax-deductible donation of  $________________, payable to Vela Luka. 

If you are ordering a table for 8, please list name and phone number of 
all members of your party: 
 
 
1. Yourself _____________________________ Ph: (_______) _______________  

2.  ___________________________________ Ph: (_______) _______________  

3.  ___________________________________ Ph: (_______) _______________  

4.  ___________________________________ Ph: (_______) _______________  

5.  ___________________________________ Ph: (_______) _______________  

6.  ___________________________________ Ph: (_______) _______________  

7.  ___________________________________ Ph: (_______) _______________  

8.  ___________________________________ Ph: (_______) _______________  

 

Please return this form by April 1 to Vela Luka 
Anacortes Arts Foundation, P.O. Box 635, Anacortes, WA 98221 

or call 360-299-2525. 
For more information, email: info@velaluka.org 
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City: ____________________________________ State: _____________ Zip: _____________  

Day Phone: (______) ________________ Evening phone:  (______)  ________________  

 

 I wish to reserve a table for 8 at $400 (please list all guest on list at right) 

 I wish to be seated at a table reserved by: 

 ________________________________________________________________________  

 I wish to be seated at a no-host table with: 

 ________________________________________________________________________  

Enclosed is my check for $________________, payable to Vela Luka. 

 I am unable to attend, but would like to support Velu Luka. Enclosed is my  

tax-deductible donation of  $________________, payable to Vela Luka. 

If you are ordering a table for 8, please list name and phone number of 
all members of your party: 
 
 
1. Yourself _____________________________ Ph: (_______) _______________  

2.  ___________________________________ Ph: (_______) _______________  

3.  ___________________________________ Ph: (_______) _______________  

4.  ___________________________________ Ph: (_______) _______________  

5.  ___________________________________ Ph: (_______) _______________  

6.  ___________________________________ Ph: (_______) _______________  

7.  ___________________________________ Ph: (_______) _______________  

8.  ___________________________________ Ph: (_______) _______________  

 

Please return this form by April 1 to Vela Luka 
Anacortes Arts Foundation, P.O. Box 635, Anacortes, WA 98221 

or call 360-299-2525. 
For more information, email: info@velaluka.org 
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 I wish to reserve a table for 8 at $400 (please list all guest on list at right) 

 I wish to be seated at a table reserved by: 

 ________________________________________________________________________  

 I wish to be seated at a no-host table with: 
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Enclosed is my check for $________________, payable to Vela Luka. 

 I am unable to attend, but would like to support Velu Luka. Enclosed is my  

tax-deductible donation of  $________________, payable to Vela Luka. 
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all members of your party: 
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Anacortes Arts Foundation, P.O. Box 635, Anacortes, WA 98221 

or call 360-299-2525. 
For more information, email: info@velaluka.org 
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