@ 2018 Crab Feed Reservation Form

Reservation / Table Name:

E-mail: Phone:

Please complete the information below for all of the people you are making a reservation for (including
yourself) for tax purposes. In order for you and your guests to have a smooth and speedy check-in, all
information must be filled in prior to the event.

CIRCLE 1
Name — First & Last [REQUIRED] Email / Phone Crab OR Chicken

10.

11.

12.

# Of Individual Reservations:

____X$65ea.= ) (Full table = 12 Reservations)
RESERVATION AMOUNT DUE: S A
Sponsorship Opportunities:
Table Sponsor _____XS$2000ea.= $ TOTAL AMOUNT
EquipmentRental: X $1500ea.= $ DUE (A+B):
Decorations: _____XS$700 $
Bar: ____ X$500 ea. $ $
Sushi Bar: X S$500 $
Teacher Sponsor ____XS$65ea.= S
SPONSORSHIP AMOUNT DUE: S
O cCash Payment Method
O Check enclosed for $ (payable to PBVM School) Check #:
O CreditCard: __ MC __ Visa Name on Card:
Card #: Exp. Date: Security Code:
Billing Zip Code: Signature:

Return this form & payment to PBVM School or after-Mass ticket sales rep. ONLY. Please direct your
questions to pbvmreservations@gmail.com. No e-mail reservations accepted; No refunds after
February 10, 2018 — 3 weeks prior to event. [ADULT-ONLY EVENT]

All seats will be assigned. If you have a table preference, or if you wish to be seated with or near other persons not listed above as
members of your party, please indicate that here. We will do our best to accommodate your request(s). Special Request(s):






