" 4 W l RSVP by March 25
um X (l 1 Send in this reply card with your payment
J ’ 1Ve an € * or go to www.lexedfoundation.org.
Seating is limited and reservations are accepted in the order in which payment is received.

To reserve your tickets, fully complete both sides of this card and return it in the enclosed
envelope. Include a check payable to Lexington Education Foundation, or pay by credit card.

Jump Tickets @ $125 each | am unable to attend,

Jive Tickets @ $250 each* but please .alccept my
tax-deductible contribution of

Give Tickets @ 2 for $1,000* $

* Includes acknowledgment in the Celebration Program Book.
Check if you do NOT want your name to appear in LEF publications

Name(s):
(as you would like to be acknowledged)

E-mail for reservation confirmation:

Address:

Phone*
* Required for credit card payment

Payment by credit card:  [_] Visa _] MasterCard _] Discover
Card #
Exp. Date:

Signature:

Print Name:

If you would like to be seated with friends, you may reserve all or part of a table of ten. To
guarantee seating preferences, payment must be received from all guests.
I would like the following people to be seated at my table:

1) 6)
2) 7)
3) 8)
4) 9)
5) 10)

RSVP by March 25
Questions? Please contact us at info@lexedfoundation.org
or call 781-372-3288.




