Mus rray Farrh

PUBLIC SCHOOL

A Great Place to Be

MFPS 40™ Anniversary Dinner

I would like to purchase tickets @ $25 each.

Name of people attending ...........onnccisresceecnmnceinisnsenenes PAUNO s

Child's Name and Class: (if Gpplicable)...............evveeeuvuereeeeecesieeeseeeces e eeseeeees s eesess s ees e s sessssssaees e senees
AAAPrESS: (if GPPIICADIE) ...eeoeveeeveeecee et eee e et ees st eee st e s et s et ees e s s st ees et aes s s e aes e
I understand that all attendees must be 18 years or older YES/NO

Please specify any Dietary requiremMents: ... ..o seesss e et e

Tables will be allocated in numbers of 4 or 6 therefore please specify if you have a
preference as to who you would like to sit with:

Could you give us a brief description of your association with the school?  Past / Present

I wish to pay by Credit Car‘d/Cheque /Cash (Cheques should be made payable to Murray Farm Public School)

CREDIT CARD DETAILS

Card Type: Visa Mastercard (please circle) Amount: $
Card NUMDEI: ......cooovvre e sssssesissssnssesssneenee. EXPIPY dat@icic/
Cardholder's NGME: ...ttt ces e eeeeee et eee e ces s seeene st essereess s eennenne. (PleGSE print)

Cardholder's SIGNATUre: ... ettt sttt s




