
I  My Library Gala   
Saturday,  March 6,  2010 

5:30pm – 9:30pm 
Response  Card 

 
  I would like to purchase _____ tickets at $50 each ($25 tax deductible). 
   

I would like to purchase tickets for a table of 10 for $450 (names required below)  
 

  I am unable to attend but would like to contribute_________________for the  
silent auction. 
 
I am unable to attend but would like to make a tax-deductible contribution to  
The Altamont Free Library in the amount of $__________. 
 

  

Name(s): ______________________________________________________________ 
 Address: ______________________________________________________________ 
 Phone:  ______________________ 

Seating Preference (with whom you’d like to be seated): ___________________________________ 
Special Dietary Needs: ______________________ 
Total Amount of Money Enclosed:  _________ 
 

Checks  ca n b e  ma de  payabl e  to:  Altamo nt  Fr ee  Library 


