Fronr RANGE CHRISTIAN'S

Isth Annual Silent Auction
Please list each of your ticket attendees on reverse side of this card.

# Tickets for my use: @525 each (by 10/28) @$30 each (by 11/4)

# Tickets | wish to

donate for school use: @525 each (by 10/28) @$30 each (by 11/4)

# Children for childcare: (%12 for each child - # Child meals: (54 each)
does not include meal)
I am unable to attend and am making a cash donation. $ $

TOTAL ENCLOSED
| have enclosed a check made payable to FRCS. D(check if applicable)

| authorize you to charge my credit card. D VisA D MasterCard D Discover

. (check one)
Name on credit card:

Phone number:

Billing address:

Credit card #: Exp. date:

Cardholder signature:

NOTE: All reservations must be received by November 4, 2009 and must include payment.
We must have names of attendees on reverse side to assign bidder numbers.

Ticket Purchaser Email

Please list the names of each of your ticket attendees.

Attendee
#]

#2

#3

#y

#5

#6

Donating Tickets?

Donated tickets will be first distributed to FRCS teachers.
Purchaser will receive P3 credit for each donated ticket.

FRONT RANGE GHRISTIAN'S

Isth Annual Silent Auction

CHILDCARE RESERVATION FORM

Parent’s Name:

Name of child #:

Name of child #2:

Age:

Age:

Name of child #3:

Age:

Allergies and/or special instructions:

Parents contact information the night of the Auction:

Father’s Cell #:

Mother’s Cell #:

Please bring a sack dinner or $4 for a meal for each child.
Snacks and drinks will be provided.

Phone

Does attendee qualify
for P3 hours?

DOooOdod



