50 %@ém’ y ears

The following individuals will attend as my guests.

Name:

(please print first and last name or corporate sponsorship)

Contact Name:
Phone: Email:
Address:
City: State: Zip:

Payment- Please include payment method to ensure reservation;
[C1Check enclosed: payable to Nativity Catholic School

Charge my credit card: [ ] Mastercard [] Visa [_JAmex[_] Discover

Name:

(as It appears on credit card)
Account # Exp Date
Signature Billing Zip

EXPRESS CHECKOUT

1 1 want to expedite my checkout. Please register my credit
card information listed above. I understand my credit card will not be
charged for auction items unless I am the winning bidder.

Thank you for you support!
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