Hope Hall School’s
24™ ANNUAL TOAST FOR HOPE

RSVP

by Friday, September 215, 2018

Your first and last name

[ | RESERVE:
_____ Ticket(s) at $125 per person
Table(s) of 8 at $1,000

Table(s) of 10 at $1,250

[1Iregret that I am unable to celebrate this event with you.
Enclosed is my donation to Hope Hall in the amount of

$
Please make your check payable to Hope Hall

Please charge my contribution to:
[TAMEX [DISCOVER [1MASTERCARD []VISA

Name

Account Number

ExpirationDate____ CVV Code
Billing Address

Zip Code _____ Phone Number

Email

Signature




ENTREE CHOICES

QUANTITY AND NAME(S)

Please feel free to enclose a list of guest names and entrée choices.
Please include any dietary restrictions next to guest names.

Roasted beef sirloin filet with pinot
noir sauce

Stuffed breast of chicken, fall style,
with caramelized apples and fontina
bread stuffing with supreme sauce

Braised mushroom and kale ravioli
with a house made marinara and
roasted mushrooms (vegan)

YOUR GUESTS’ FIRST AND LAST NAMES

Guests will only be contacted via email for event-related
information unless otherwise instructed.

NAMES CONTACT EMAIL




