
Magnificat Dinner 

Wednesday, December 7, 2016 
Response Card 

 
Name(s) and Grades of Student(s) Attending: 

 
   _________________________ 

   _________________________ 

   _________________________ 

   _________________________ 

Name of Mother and/or Guests Attending: 
 

   __________________________ 

   __________________________ 

   __________________________ 

   __________________________ 

 
Table seating will be assigned 

Please indicate below if you have a preference for sitting with other 
students and their Mothers 

 

   __________________________ 

   __________________________ 

   __________________________ 

   __________________________ 

 
 

Please bring this form to the Finance Office with a payment for 
the dinner when purchasing tickets.   

 
Make checks payable to:  Kellenberg Memorial High School 

 
Tickets must be purchased by Friday, December 2, 2016 


