
Parents Club & KAPA

 Christmas Social
   

R.S.V.P.
by December 4, 2017

Name: __________________________________
(as you want it to appear on the name tags)

Address: ________________________________
______________________________________
Phone: _________________________________
E-Mail: _________________________________

Student’s Name and Grade ____________________
______________________________________
No. of Adults ______   X $25.00 = $ ___________
Chances: $5.00 each or 5 for $20.00 = $_________
                                                         Total: $________      

Please make checks payable to
Kellenberg Memorial High School

_____   I am willing to assist with bartending.


