BLACK AND GOLD

Thursday, March 18, 2011

O 1 would like tickets at
$45 each thru Feb. 14;
$50 after Feb. 14.

Name:

Company: (if applicable)

Address: O 1 would like tables for 8
- . i guests each at $399 now;
City: State: Zip: $450 after Feb. 14.
Payment due with RSVP.
Phone: ( )
Email: O 1 am unable to attend, but please

please accept my tax deductible
contribution of $

Make all checks payable to Lansing Christian School Foundation

Or, to pay by credit card, fill out the information below. TOTAL §

O Visa U MasterCard U American Express [ Discover

Please fill out the guest list
on the reverse side, or

Cardholder Name:

Card #: Exp. Date: Security Code: download the form at the
- LCSF website to register
Signature: your table and guests

online.

Return this form to Lansing Christian School by mail or by dropping it
off in one of the Black & Gold Event boxes located in each of the
school’s offices. o
Your contribution is tax-deductible to the extent of the law. For additional information,
contact auction@lansingchristianfoundation.org, call (517) 882-5779 or visit
http://lansingchristianfoundation.org

LANSING CHRISTIAN SCHOOL
N N

3905 Belle Chase

Please list full names of each individual attending the LCSF Black & Gold Celebration.

(Please provide contact information for guests not in the LCSF database.)
OR
Check the box below if you would like to sponsor a table for others.

O 1 would like to sponsor a table for staff, special guests, and scholarship recipients.

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:




