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NAME: KINDLY RESPOND BY FEBRUARY 18TH.

ADDRESS: PAYMENT MAY BE HAND-DELIVERED TO
THE PRESCHOOL DIRECTOR’S OFFICE.

PHONE: QUESTIONS? PLEASE CALL HEIDI RYAN

EMAIL:

SELECT ONE OF THE FOLLOWING:

0 RESERVE A TABLE FOR 10 GUESTS FOR $360 (SEE REVERSE
SIDE). ENCLOSE ONE CHECK FOR TOTAL AMOUNT. B

0 WE REGRET WE CANNOT ATTEND, BUT WISH TO ‘ .

DONATE $ TO BENEFIT SHADOW ROCK R, ]
PRESCHOOL. \ g
TO PAY BY CREDIT CARD, PLEASE CALL MARIA LEVINE N ‘|

<% 3 AT (602) 9380140 N N\

O RESERVE SEAT(S) X $40 = $

10 GUESTS PER TABLE

| | PLEASE INCLUDE FIRST AND




