fo
Jour OASIS

NAME MAYFIELD SENIOR SCHOOL BENEFT 2010

ADDRESS

PHONE EMAIL

(] PLEASE RESERVE TICKET(S) AT $150 EACH $
PLEASE LIST GUEST NAME(S) AND DINNER CHOICE(S) ON REVERSE.

(] PLEASE LIST ME/US AS A SPONSOR $
SEE INVITATION FOR MORE DETAILS ON SPONSORSHIP PACKAGES.

] I AM UNABLE TO ATTEND, BUT WILL MAKE A DONATION OF
[1$100 [1$250 [1$500 [OTHER $

PLEASE APPLY MY GIFT TO: O FACUTY TICKETS  (OBAR (O DINNER
OENTERTAINMENT - OPROGRAM (O SOUND SYSTEM

TOTAL AMOUNT $
PAYMENT INFORMATION

] CHECK ENCLOSED [PAYABLE TO MAYFIELD SENIOR SCHOOI]
|:| CHARGE MY: O MASTERCARD O VISA
CARD NUMBER

EXP. DATE [MM/YY] 3-DIGIT CSC #

SIGNATURE

[ ] MY COMPANY HAS A MATCHING GIFT PROGRAM



GUEST NAME(®S) &« MEAL SELECTION

Please indicate the names of your guest(s) below and select a meal preference for each
guest by circling the appropriate code next to each name. Dinner choices are:

* CHICKEN PICCATA WITH LEMON CAPER BUERRE BLANC [CHK]

* FLAT IRON STEAK, CRISPY ONIONS AND CLASSIC BERNAISE [STK]

* VEGETARIAN VEGETABLE WELLINGTION [VEG]

[CHK]  [STK]  [VEG]

[CHK] [STK]  [VEG]

[CHK]  [STK]  [VEG]

[CHK] [STK]  [VEG]

[CHK]  [STK]  [VEG]

[CHK] [STK]  [VEG]

SEATING PREFERENCE ©pTIONAL)

Please seat me with:
[] CURRENT PARENTS OF: O FRESHMEN (O SOPHOMORES (OJUNIORS (O SENIORS
[] ALUMNAE [MY CLASS YEAR: ] [ ] PAST PARENTS

QUESTIONS? Please contact our Reservations Chairs:
ELITA BALFOUR ¢ (626)864-6226 * elitab@aol.com
MARY NALLY TERNAN ‘79 o (626)644-6504 *  mary@holyfamily.org

MAYFIELD SENIOR SCHOOQOL of the Holy Child Jesus
500 Bellefontaine Street ¢ Pasadena, CA 91105 ¢ (626)799-9121 « mayfieldsenior.org



