
 I would to reserve  _______ seats 

  at $45 each thru Feb. 14;  
     $50 after Feb. 14. 
 

 I would like ______ tables for 8 

     guests each at $399 now; 
     $450 after Feb. 14. 
      

 Please accept my tax deductible 

contribution of  $ _________. 
Your contribution is tax-
deductible to the extent 
of the law. 

 
TOTAL $ ________ 

Name: 

Company:  

Address: 

City:                                  State:                     Zip: 

Phone:  

Email: 

Make checks payable to Lansing Christian School Foundation.  
Or, to pay by credit card, fill out the information below. 
 Visa     MasterCard     American Express     Discover 

Cardholder Name: 

Card #:                                                     Exp. Date:                      Sec. Code: 

Signature: 

Return to: Lansing Christian School Main Office; 3405 Belle Chase Way, Lansing, MI 48911 
 

Thank you for supporting LCS students through tuition grants & scholarships. Questions? Please contact us: 
auction@lansingchristianfoundation.org, 517-882-5779 or lansingchristianfoundation.org/blackgold 

 
Please fill out the 
guest list on the  

reverse side 

Lansing Christian School 60th Anniversary  

 Black & Gold Celebration 
 Friday, March 16, 2012 

 I would like to donate _____ table(s) for staff, new families & community guests 

 The following guests will be sitting at our table (Please provide full names for each 

guest and contact information for guests not in the LCSF database.): 

Guest 1: Guest 2: 
 
 

Contact Information: 
 
 

Contact Information: 
 
 

Guest 3: 
 
 

Guest 4: 
 
 

Contact Information: 
 
 

Contact Information: 
 
 

Guest 5: 
 
 

Guest 6: 
 
 

Contact Information: 
 
 

Contact Information: 
 
 

Guest 7: 
 
 

Guest 8: 
 
 

Contact Information: 
 
 

Contact Information: 
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