REPLY REQUESTED BY SEPTEMBER 28TH

Name:

Guest's Name/Names:

Phone #: Email:

(L Yes, | / we plan to attend

_ Ticketsx $175=_____ amount enclosed
(] Yes, | / we plan to attend and would like to be a Patron(s)

_ Ticketsx $225=___  amount enclosed

Patrons will be listed in the program and each Patron ticket will fund books.
A book plate bearing the Patron’s name will be placed inside the cover.
(L Yes, | / we would like to purchase a table for (8 or 10 people)

_ Ticketsx$__ ($1750r$225)=_____ amount enclosed
PLEASE LIST THE NAMES OF THOSE WITH WHOM YOU WISH TO BE SEATED:

(U No, I / we are unable to attend, but would like to make
a tax-deductable donation of $

Choice of Entrée(s) Beef Vegetarian

ALL GIVEN INFORMATION 15 COMNFIDENTIAL

DAmEx [:]Visa [:]MC DDisoover I:I Other

Mame as it appears on card

Address

City State Zip

Account Number

O0/O00 OO0O

Exp. CVV#

Please make checks payable to A.K. Smiley Library
Direct reservation questions to Mary Churchill, Reservation Chair: (909) 239-4816



