The Ivy League School Foundation
Notte Italia: Casino Night

_ I/We will attend. Number of tickets
__ I/We cannot attend.
__ 1/We cannot attend, but please accept this donation of $

Name

Address City/State/ Zip

Phone (Day/Evening/Cell)

Email Fax

Please include payment information for Tickets, Circle of Friends and Sponsorships & Scholarships. Payment for
Souvenir Journal Advertisements is on a separate form.

Enclosed is my check for §$
(Made payable to: The Ivy League School Foundation, Inc.)

Or please charge my credit card: [ Visa [0 MasterCard [J American Express Security Code

Card Number Expiration Date

Credit Card Billing Address

Name on Card Signature



