
St. Matthew School 

Invites you to 
Take me to Paris! 
This is a soiree you don’t want to miss! 

Gala Auction Table $600.00  
Includes a reserved table for eight and dinner 	 =$________

Gala Attendee $60.00 per person 
(includes dinner) #________ x $60   	 =$________

Seniors $45.00 
For attendees who are 65 years or better. 
(includes dinner) #________ x $45   	 =$________

Sponsor a Teacher’s dinner  
The teachers attending the Gala are gifted with a ticket.  
If  you would like to help cover this cost, please list the amount.     	 =$________

“Best of  Live” Raffle Tickets $50.00 each 
#________ x $50 (Maximum 4 per person)   	 =$________

q I cannot attend, but am enclosing a charitable donation 
     for the children of  St. Matthew School in the amount of    	 $________

Please select one of  the following payment methods:

q  Enclosed is my check for $____________ made payable to: St. Matthew School
  
q  Please charge my VISA/MC/AMEX 

      Please fill out and return separate Credit Card Form

 The fair market value of  this event is $45.00 per person.  

Thank you for your support!
List all attendees on the back.  Merci Beaucoup!

RSVP ASAP!!!
For registration purposes, please list the names and 
addresses of  the people in your party.

Name: ____________________________________________

Address: __________________________________________

City:_____________________State: _______ Zip: _________

Phone: ___________________________________________

Choice of: Chicken ______ Salmon ______ Vegetarian ______

Name: ____________________________________________

Address: __________________________________________

City:_____________________State: _______ Zip: _________

Phone: ___________________________________________

Choice of: Chicken ______ Salmon ______ Vegetarian ______

Name: ____________________________________________

Address: __________________________________________

City:_____________________State: _______ Zip: _________

Phone: ___________________________________________

Choice of: Chicken ______ Salmon ______ Vegetarian ______

In addition to those listed above, I would like to be seated with:

_________________________________________________

_________________________________________________

For more information, please contact Pat Lunde at (206) 533.8295.

Date: _________________  Name: _________________________________

Amount to charge: $______________ Phone #: ________________________

Name as it appears on card: _______________________________________

q Visa    q Mastercard   q AmEx    q Discover

Card #: ______________________________________ Exp: _____/______

Signature: _____________________________________________________

2010 St. Matthew Annual School Auction
Credit Card Form


