
Number of reservations ____ @$75.00/person $______  
Please list names of those at your table on the back of this card. 

I am unable to attend but wish to make a donation $_____
Please make checks payable to Central Catholic High School.  

I am unable to attend but would like information on mobile bidding.  
                                          

         Total Enclosed $_______

Kindly respond by Friday March 13, 2020

Name  ______________________________________________________________________

Address  _____________________________________________________________________

____________________________________________________________________________

Cell No. _____________________________________________________________________

EMail  ______________________________________________________________________

You Make A Diff erenceYou Make A Diff erence



1.___________________________________________ 

2.___________________________________________ 

3.___________________________________________ 

4.___________________________________________ 

5.___________________________________________ 

6.___________________________________________ 

7.___________________________________________ 

8.___________________________________________ 

List the first & last names of the preferred table mates (8 max) 
Check the box of those persons requesting the vegetarian meal

1.  ________________________________________ 

2.  ________________________________________ 

3.  ________________________________________ 

4.  ________________________________________ 

5.  ________________________________________ 

6.  ________________________________________ 

7.  ________________________________________ 

8.  ________________________________________ 

You Make A Diff erenceYou Make A Diff erence


