
Name:                                                                                         

Address:                                                                                  

City:			        State:          Zip:                              

Phone:                                                                                         

E-mail:                                                                                                       

	Please reserve      tickets for me at $100 per person.

	On the back of this card I have listed the names 	
	 of those with whom I wish to be seated.

	I would like to donate to the auction.
	 Please contact me.

 I regret that I will be unable to attend, 
	 but I have enclosed a $_ _________ donation.

Seating is limited. Please return your response card early to secure your seats.

Please make checks payable to Hershey Area Playhouse.
You may pay by credit card by completing the information on the reverse side.

CabaretN ight
11th Annual



Please respond by April 2, 2010
Names of those with whom I wish to be seated:

(Tables are limited to 10 people)

	                                                                                                      
	                                                                                                                                                      
                               				                                                              
	                                                                                                          
	                                                                                                         
	                                                                                                          
	                                                                                                        
	                                                                                                          
	                                                                                                                        
	                                                                                                                        

Credit Card Payment:

 Visa       Mastercard

Card Number:                                                                               

Expiration Date:                                                                            

Cardholder Signature:                                                                 

 Please keep my credit card number on file for “Quick Check” at       	
      the Silent Auction, to be used only if I make a purchase.

                                                                                                                                     
                  Signature                                                   Date

Hershey Area Playhouse will acknowledge the tax deductibility
of  your contribution.


