
FREE POURS FROM 5 - 6:30PM  WITH FOOD ON FRIDAY       
SATURDAY EVENING PLATED DINNER                     

GENERAL MEMBERSHIP MEETING ON SATURDAY AT 10:30AM  
OPEN FLOOR DANCING ON SATURDAY 1-4 PM 

MUSIC PROVIDED BY ABSCDJ’S 
INDUCTION OF NEW MEMBERS ON SATURDAY EVENING 

ALL DAY SATURDAY VENDORS WILL BE AVAILABLE

CROWNE PLAZA HOTEL & RESORTS
700 Settlers Landing Rd

Hampton, VA 23669
(757) 727-9700  for reservations

for special prices of $99
includes Breakfast

* Tickets are $85 per person.  This includes special events during the day on Saturday, free 
pour Friday and Saturday evening 5 - 6:30PM and food provided during our Friday free pour, 
and buffet dinner Saturday evening in the ballroom. 

* There are NO one day event tickets and no refunds. 

Tables seat 8 - 10 and may be reserved -  full payment required at the time of reservation.   
Floor plan will be available on the Virginia Shaggers Hall of Fame web page, www.VSHOF.com at 
a later date.  If you wish to reserve seating, please contact Valerie Canada by email at 
valvshof@gmail.com or at 757-484-8398 with your request. 

Attendees must fill out the form below and send it to the address on the form with a check 
made to VSHOF for the total amount due.  Couple can fill out the application  together. 

We have scheduled an open dance on Thursday, March 22 in the hotel for 
those who plan on coming early.  No cost just show up and have a good time.

2018 Virginia Shaggers Hall  
of Fame Induction Ceremony 

March 23-25, 2018 

http://VSHOF.com
mailto:valvshof@gmail.com
http://VSHOF.com
mailto:valvshof@gmail.com


Name(s): ___________________________________________________________

Address: ___________________________________________________________

City: ________________________________  St: _______  Zip: ______________

Phone: ____________________________        No of Tickets: __________

email: ______________________________ Amount Enclosed:$_________

Member of the Virginia Shaggers Hall Of Fame 

Attending as a supporter of the Virginia Shaggers Hall Of Fame

Would you like to sit with anyone special.  Please list the name and we will do 
our best to seat you with them OR near them.

    Name of person(s) to be seated with or sit near:  

__________________________________________________

Also need to know what you would like for your dinner choice:

PLEASE PICK ONE FOR EACH ATTENDEE

_______  Chive Broiled Salmon     _______  Herb Roasted Sliced Sirloin

COMPLETE THE FORM BELOW AND SEND IT IN WITH A CHECK 
MADE PAYABLE TO VSHOF:

VSHOF
c/o Valerie Canada

4712 Cinnamon Teal Ct.
Portsmouth, VA 23703


