
Name _______________________________________________________________________
Address ______________________________________________________________________
City | State | Zip ________________________________________________________________
Phone  __________________________________ E-mail _________________________________
I am: an alumni parent _________and/or an alumnae (year) _________

– Please list seating on back –
_____ Tickets x $65 per person						      $ __________
_____ Cannot attend, but enclosed please find my donation of  			   $ __________
_____ Marist Parking Space* ($50 per)					     $ __________
	 *designated student driver 9/10-6/11
_____ Tickets for Raffle Baskets						      $ __________
	 $25 for 30 tickets  $50 for 75 tickets
	 Also available for purchase that night.

Please send your check made payable to St. Mary’s Gaels Parents’ Association with your reservation to:
Gaels Parents’ Association, Jennifer Accardi, 70 Strathmore Road, Manhasset, NY 11030

Saint Mary’s College Preparatory High School Gaels Parents’ Association
Ladies’ Night Out

Please respond by February 12, 2010


