To benefit the

RESERVE TICKET / TABLE ORDER | siand Pat Rodan

Scholarship Fund

Reservation/Table Name LHS Class of 19
Address

City/Town

Tel. (Work) Home Cell E-Mail

Saturday, Sept. 16th

" @%e % VIP TABLE, seating ten, $1500. X $

Table assignment in order of payment received Number of tickets
357 - 383 Summer Street .
" PREMIUM TABLE, seating ten, $1000. X $
Lynnfleld’ MA 01940 GENERAL Ad .. $1OO Number of tickets
; ; — mission !
Forﬁ’tr[her znformallon, visit our Seat location at committee discretion. ’ X ) $
Website: Number of tickets TOTAL
Jjukeboxsn.com Ticket purchase by Please make checks payable to: “JUKE BOX SATURDAY NIGHT “06”.
or E-Mail us at . Return this form with payment in self addressed envelope.
rodanscholarship@comcast.net J Website Tickets and information will be mailed to your address in mid-August upon receipt of payment in full.
or call gE'Mall )
781-334-4372 L5z viail Signature






