
 

RSVP Form 

Return this form and payment to the fundraising cubby by March 8th  

Tickets: $12.50 per adult, $5 per child (under 2 are free) or $30 max per family 

************************************************************************************* 

Name of Family: _______________________________________________________________________ 

Number of Adults: ________________________   Number of Kids over 2: _________________________ 

Amount Paid: ____________________   Please Circle:        Check       Cash 

************************************************************************************* 

For our food planning, please let us know if you plan to bring guests. 

Number o guests who will pay at the door: ______________________ 


