Reservation Reply Card
Seating is limited.

Tables seat eight.
Name/Company: § We will do our best to accommodate all requests,
Address: , but seating preferences are not guaranteed.

Please print individual names on each line for each paid

City: State: Zip: . Ki h | h divid
reservation ar ing. n, list the indivi
Phone: d Home [ Office QCell JOU are ma. 9 en, . el l.VI val
names of those with whom you wish to sit:
Email: —

1 would like to support St. Pius X School.

Q1 am purchasing seats @ $45 per person. 1
O In addition to my seats, | am purchasing a total of tickets at
$1/ticket to be entered in the “Bottomless Glass” raffles.
Place (# of tickets) in the Beer/Soda glass drawing 2.
and (# of tickets) in the Wine/Soda glass drawing.
This amount has been added to my seat total.
1 am already a sponsor. Please seat me with the people listed on the 3.
reverse side of this card.
Ol am interested in being a sponsor. Please contact me. 4
1 am unable to attend. Please accept my donation in the amount of )
$ .
5.
Payment Information (Your payment is your reservation.)
__ My check is enclosed, made payable to ”St. Pius X Auction.”
6.
Please bill $ to my: 0 MasterCard [ Visa
Name on card: __ — 7
Creditcard#: __ __ /[ [ _ _ ’
Exp. Date: __/__ __ Signature:
Billing address (if different from above): 8
Address: ___ —— =
City/State: Zip:




