
Bolles 75th Anniversary Gala 
Reply Card

Please respond promptly, as reservations are limited.

Name:______________________________________________________________

Address:_____________________________________  City: __________________

State:_______  Zip:___________________  Phone:__________________________

So that we may send you confirmation of your reservation, Please include your

e-mail address: ______________________________________________________

Please reserve ___ tickets for $150 each.
nn I have included a check made payable to The Bolles School.

I prefer to charge my: nn Visa   nn MasterCard   nn American Express   nn Discover

Credit card number :_____________________________ Expiration date: ________

Name on card (Please Print): ________________________________________________

Signature: __________________________________________________________
For questions, please call (904)256-5010. Thank you for your support of this milestone event!

www.Bolles.org

     


