
Please print & �ll out the following form to 
reserve your reservation. Return the completed 
form to Sweetwater by April 1, 2010.

Sweetwater® Center for the Arts 
200 Broad Street

Sewickley PA 15143

 Gala 2010  

Yes, I/We wish to attend at the following level:

 
 

 PATRON TABLE FOR TEN $2,000
 TABLE FOR TEN $1,500
 PATRON SEAT 
 #  x $200
 INDIVIDUAL SEAT 
 #  x $150

 Regretfully, I will not be able to attend. Please accept $_______  as my tax-deductible 
 donation to Sweetwater Center for the Arts.

Name(s)      
Street Address     
Email      
Phone     
Please seat us with:     
        
Please indicate number & choice of  entrées:
 Beef  Salmon Vegetarian
     

 WINGDING $7,000
 LET THE MEN COOK! $6,000
 PENGUINS ON PARADE $5,000
 LITTLE YELLOW HOUSE $3,000

 
 

    PAYMENT INFORMATION  

Total Amount: $     
 I have included my payment in the form of check payable to 
  Sweetwater Center for the Arts.

 Please charge my credit card in the full amount.

  Visa  MasterCard  Discover  American Express

 Please use this credit card for quick check.

Card #    Exp. Date 
3 Digit Security Code  

Signature    

Thank You


