
RSVP by February 29, 2012
Name(s) ____________________________________________________________________

Address _____________________________________________________________________  

Email _________________________________________  Phone ________________________

        Please check if vegetarian dinner is needed.  If so, quantity: __________

        Check enclosed payable to: Shorewood SEED Foundation

Please charge my:          MasterCard          Visa                For:          Event tickets          Express check-out

Print name as it appears on credit card __________________________________________________

Card # ______________________________________________  Exp. Date _________________

Signature____________________________________________________________________

Return this card with payment to:  SEED Foundation, 2618 E. Shorewood Boulevard, Shorewood, WI 53211

Donor Levels
Maple
additional $20/ticket ($100)

Hickory
additional $70/ticket ($150)

Oak
reserved table for 10 ($1,500)

Please reserve ________ ticket(s) x $80 per person = $ __________
($35 per person is tax deductible)

Extra donation level: ____________________ = $ __________
(Additional contributions are fully tax deductible)

I am unable to attend. Here is my donation of $ __________

Raffle tickets: __________ (1 for $5, 6 for $25, 30 for $100) = $ __________

Total = $ __________

Thank You for Supporting
Shorewood Public Schools!


