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Saturday, March 23, 2019

All fields are required

Name

Address

Email

Cell Phone**

Vegetarian meal requested? Yes No

**Your cell phone number ensures you are notified of event and auction item updates. Please complete the
next page for seating requests.

Please reserve in my name:

___ticket at $55 per person (before February 22nd) or $60 per person (after February 22nd)**
___Business Sponsored tables of eight guests at $800 each including advertising package
**All tables fit eight people. Full tables can be purchased by writing “8” on the ticket line.
Seating Requests

You may request to sit with friends, other parents with students from a particular grade or other
parishioners, i.e. “6th Grade Parent Table.” We will do our best to accommodate all requests. Please include
the names or requests here or complete the attendance information on the following page for full table or
Business Sponsor table purchase.

[ am unable to attend, but would like to support Saint Elizabeth Ann Seton Catholic School with my enclosed
tax-deductible donation of $

RSVP by March 8, 2019

Please attach check made payable to Saint Elizabeth Ann Seton Catholic School to this paper and
return to the school office as your reservation.



Attendance Information

If you are purchasing a table of eight friends or business sponsored table of eight guests, please list
your guest’s name here. All information is required.

Guest 1

Address

Cell Phone

Email

Vegetarian meal requested? Yes No

Guest 2

Address

Cell Phone

Email

Vegetarian meal requested? Yes No

Guest 3

Address

Cell Phone

Email

Vegetarian meal requested? Yes No

Guest 4

Address

Cell Phone

Email

Vegetarian meal requested? Yes No

Guest 5

Address

Cell Phone

Email

Vegetarian meal requested? Yes No

Guest 6

Address

Cell Phone

Email

Vegetarian meal requested? Yes No

Guest 7

Address

Cell Phone

Email

Vegetarian meal requested? Yes No




