
 
 
 
 
 

                        Kindly Reply by February 24, 2012 
 
Name _____________________________________ 
 
Address_____________________________________ 
 
Purchase tickets at www.wscs.org or enclose check payable to: 
West Sayville Christian School 
 
Amount Enclosed $_________ ($34.00 per person) 
 
MC, Visa, or Amex 
#:____________________________________ 
 
Exp Date:______ Sec Code: ____ Billing Zip 
Code:________ 
 
Phone: ______________________________ 
____ check here to pre-register your credit card for immediate check-out 
 
 
I am unable to attend, but would like to make a tax-deductible donation 
in the following amount $________ 
 
 
 
The following people are to be seated at my table of 10 or12: 
 
 
Name_______________________________________ 
 
 
Name_______________________________________ 
 
 
Name_______________________________________ 
 
 
Name_______________________________________ 
 
 
Name_______________________________________ 


