Name

Company

Address

Phone Email

[ | would like to purchase _____ ticket(s).

[ I would like to sponsor —____ staff member(s) for $45 each.

Enclosed payment $ _____

Name of staff Member:

[ | would like to purchase a table of 10 for $600. CEDAR PARK

| understand that this includes catalog and table advertising CHRISTIAN SCHOOLS
[ | can’t attend but would like to donate $_____ .

[ | am enclosing a check for $_____

Please make checks payable to: CPCS - Bothell - include “Campus Auction” in note.

Please charge my credit ordebitcard $________.
[d VISA [ DISCOVER [ MASTERCARD

vo [T T T T I T[T

Date Signature

*Payment can be mailed or paid at Bothell Campus Finance office.




1. Name
2. Name
3. Name
4. Name
5. Name
6. Name
7. Name
8. Name
9. Name
10. Name

Guest Seating Card and Menu Selection:

Please seat with:

If you are purchasing a table for 10, please include your guest’s meal selections.

(1 Beef
(1 Beef
(1 Beef
[ Beef
[ Beef
[ Beef
[ Beef
(] Beef
(1 Beef

(J Beef

[ Salmon
[ Salmon
[ Salmon
[ Salmon
[ Salmon
[ Salmon
[ Salmon
[ Salmon
[ Salmon

(1 Salmon

[ Vegetarian
[ Vegetarian
[ Vegetarian
[ Vegetarian
[ Vegetarian
[ Vegetarian
[ Vegetarian
[ Vegetarian
[ Vegetarian

[ Vegetarian




