St. Rita School for the Deaf Scholarship Benefit
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RSVP by November 6, 2009

Name: Address:
City/ST: Zip: Phone:
Couple Ticket (Admits two) ____ @ $125=

Email:

Individual Ticket @ $75=
—Add’l Reverse Raffle Tickets @ $25 ea. (available only after initial purchase) =

— Luminaries @ $10ea.=$

In Memory of

In Honor of

— I/We are planning to attend. # Attending:

__ T/We are unable to attend, but will support the children with a tax-deductible donation of $

Payment Information: L Check enclosed in the amount of $

(Payable to St. Rita School for the Deaf)
Charge: 4 Visa 0 Mastercard O AMX U Discover

Acct#: Exp. Date:

For seating requests, please list names on back of card. Also, see other ways you can help us!



Tables of 8 - List those that you would like at your table
(We will do our best to accommodate your request!)

Other ways to help!

O I would like to attend/host a Gift Gathering party on behalf of St. Rita to collect
items for the silent auction.

I would like to donate gift cards to restaurants/businesses or other items for the
silent auction.

a
U My company is interested in sponsoring the event.
O My company is interested in purchasing tables for our office holiday party.




