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Kindly respond by Friday, October 26, 2018 

o ________ Tickets at $65 per person $___________ 

o Although I am not able to attend, I wish to support the Forever Falcons Gala  

             with a contribution of $__________. 

 

Please seat me at: 

(Table Captain’s)______________________________table 

Or with the following people; alumni or parents from the class of: 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 
We will do our best to accommodate seating requests! 

Please note that we must still receive an RSVP from those you 

wish to be seated with unless you are purchasing tickets for them. 
 

Contact Info:  

Name:_______________________________________________________________________________________ 

Address:____________________________________ City, State, Zip:___________________________________ 

Phone:______________________________________ Email:___________________________________________ 

 

o Enclosed is my check for $____________Please make checks payable to: SPCHS 

o Please charge my credit card for $___________  

Name on card:__________________________________________ 

Card Number:__________________________________________ 

Exp. Date:_____________________ Sec #___________________ 


