




h:RIENdDS
of the School of Music

~

d l~~dv

J(.:k_ <-7< t~



Name(s), _

Saturday, January 30, 2016 at 6:00 p.m.

Guest name(s), _

Pleaseindicate your preference for guests at your table.
Maximum of 8guests per table. Usereverse of card, if
needed, to list names.

o Enclosed is my payment of $125per person
(for members of Friends of the School of Music)

__ x $125= _

o Enclosed is my payment of $150per person •
(for nonmembers of Friends of the School of Music)

__ x $150=' _

o I/we are unable to attend. A donation of

$ is enclosed.

Please return this reply card by Jan. 19, 2016. For more
information. contact the School of Musicat
803-576-5763 or email bevans@mozart.sc.edu.

o My check is enclosed Make checks payable to Friends
of the School of Mus!f:.
o Pleasecharge my ¢redit card.
o AmEx 0 Discover 0 MasterCard 0 Visa

Number ~-------------
Exp. date, _

Name as it appears qn card

Signature

• Your gift includes membership in the Friends of the
School of Music. '
THANKYOU!A portion of your gift is tax deductible.
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