
RSVP by February 24, 2014
Name(s)____________________________________________________________________________________________
Address ____________________________________________________________________________________________ 
Email _______________________________________________________ Phone_________________________________
Please reserve_____ticket(s) x $85 per person for unreserved open seating ($35 per person is tax deductible)  = $ __________
To coordinate a reserved table for ten at $150 per person or increase donation level: ___________  = $ __________
DONOR LEVELS  Oak - reserved table for 10 ($150 per person or $1,500). List names under reserved seating.
Hickory - additional $65/ticket ($150)   Maple - additional $15/ticket ($100)    

        Please check if vegetarian dinner is needed.  If so, quantity: __________
        Check enclosed payable to: Shorewood SEED Foundation
Please charge my:          MasterCard          Visa    Save my credit card information for:        EXPRESS CHECK-OUT

Print name as it appears on credit card _______________________________________________
Card # _________________________________________________________CVV _______ Exp. Date ________________
Signature ___________________________________________________________________

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

Names for reserved seating:
1. _______________________
2. _______________________
3. _______________________
4. _______________________
5. _______________________
6. _______________________
7. _______________________
8. _______________________
9. _______________________
10. ______________________

I am unable to attend. Here is my donation of $ __________
RAFFLE - Trip to Miami. Value $1,500.  Ra�e tickets: ________ (1 for $5, 6 for $25, 30 for $100) = $ __________

Total = $ __________


