p Jﬁvdtfltthhe Dplg.ﬁh:ewihi Da.ll pau PLEASE LIST YOUR GUESTS HERE:

Reservation Card 1.
Kindly respond by October 15, 2015

Yes, | Will attend 2.
1 Please reserve tickets at $ 185 - Regular $ 3
U Please reserve tickets at $ 260 - Silver Sponsor $ .
U Please reserve tickets at $ 350 - Gold Sponsor $ +.
U Please reserve tickets at $ 500 - Platinum Sponsor  $ 5.

[ I'm unable to attend but | wish to support work
of the Paderewski Symphony Orchestra and donate: $ &
O Imincluding payment for X85 raffle tickets: $ 7.
O Enclosed is my check for the amount of: $ 8.

Payment may be made by check payable to the Paderewski Symphony Orchestra

Charge my O  visa [ Master Card for the amount : $

PLEASE LIST NAMES OR ORGANIZATION WITH WHOM

Apgount number YOU WISH TO BE SEATED:

Exp. Date Code on back 0
Authorized signature Print name 2.
5844 N. Milwaukee Ave., Suite 201
Address .
Chicago, IL 60646
City State ZIP office: 773.467.9000
Email Phone www.pasochicago.org

paderewskiorchestra@msn.com

All but $ 95 of each ticket is tax deductible. Contribution are fully tax deductible.



