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Name:
Address:
Phone: Email:
D Please reserve my tickets for St. Mary’s “Sip Around The World” fundraiser. tickets x $40.00
CHOOSE PAYMENT OPTION: D Check — Total enclosed (make checks payable to St.
D Charge my credit card: D VISAD MASTERCARD D Please contact me. I'd consider volunteering.
CARD NUMBER Mail or Fax this form with payment option to:

St. Mary Parish

EXPIRNON DR Attn: Paula Grant
NAME ON CARD N89 W16297 Cleveland Ave.
SIGNAURE Menomonee Falls, WI 53051

FAX: 262-251-6948



