A Night In

r

Name:

\‘. Child’s Name(s):

Room Number(s):

We have pledged $250 or more to the campaign
(2 tickets and special preview included) and will attend

We have pledged $80-$249 (1 ticket included) and will attend
We would like to purchase individual ticket(s) at $60/each

—_We have made our pledge to the campaign, but are unable to attend
We can not attend but wish to make a donation of $ to the
“Rising Stars” Annual Fund Campaign.
Please indicate payment type:
O Check made payable to Decatur PTA in the amount of $

Check Number:

O Mastercard 0O Visa O American Express

Name on Card:

Billing Address:

City State Zip
Card Number:

3 or 4 Digit Code:

Total Charge Amount:

Signature:

Please retum your RSVP and payment if applicable to the school office in the outer envelope
provided. Paper tickets will not be issued. A guest list will be held af the door. No refunds.

SPONSORED BY THE DECATUR CLASSICAL PARENT TEACHER ASSOCIATION



