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� Yes, I would like to purchase ____ ticket(s) at $85 per ticket 
� Yes, I would like to purchase ____ table(s) for 8 at $1,000 per table 
 
Name:________________________________________________________ 

Phone:________________________________________________________ 

Guest Names:__________________________________________________ 

_____________________________________________________________ 

Address:______________________________________________________ 

City/State/Zip:_________________________________________________ 

Email:________________________________________________________ 

Enclosed: $ _______________ (Please make checks payable to: Communities In Schools) 

 
All gifts are tax-deductible to the maximum permitted by law. 

Credit Card (Check one) �VISA  �MasterCard  �American Express 

Name as it appears on Card (PLEASE PRINT):___________________________ 

Account Number:___________________________ Exp. Date:__________ 

Authorized signature:___________________________________________ 

 
�I cannot attend; however please accept the enclosed donation to support the 
dropout prevention work of Communities In Schools. 
 
Tickets will be mailed to the name and address listed above. 
 
Tickets purchased after 1/23/2009 will be available at the door. Table 
purchase numbers limited. 
 

Mail your payment and reservation sheet to: 
 

Communities in Schools 
1090 East Montague Avenue 
North Charleston, SC  29405 


