[ Y€S! I/We want to support Samaritan Ministry’s

MARDI GRAS CELEBRATION

Name

Address

City State Zip,
Telephone (day) (evening)

€mail

I/We would like to be a:

[ Patron (reserve a table) $1,000 (8 tickets and name listed in program) $
| Sponsor $500 (4 tickets and name listed in program) $
1 Supporter $300 (2 tickets and name listed in program) $

[ Friend $150 (1 ticket and nome listed in program) $
| would like Ticket(s) at $65 each $

I/We cannot attend but would like to contribute $

[ €nclosed is my check payable to Samaritan Ministry for $

Please charge my credit card as follows:

VisaorMasterCard #_ 1| |1 1111 1]

Signature ep I 11|

Amounts over $25 per ticket are tax deductible.



