
MISSION ACCEPTED



$200/pp Patron‡
$150/pp Individual

$125/pp Early Bird Discount*
$100/pp for groups of 10 or more*

$ ______ Total due for _____ tickets at $_____/pp

$ ______ I/We would like to support faculty/administration 
 attendance

$ ______ I/We would like to help underwrite the event

$ ______ TOTAL PAYMENT

 * Must be postmarked by Friday, April 10, 2009 to qualify  
 for discounts.

‡  Patrons will be listed in the program and may claim a tax  deduction  
 for the portion of the ticket in excess of $150.

Please include names of all guests and seating requests on the 
back panel.



Name __________________________________________________

Address  ________________________________________________

City, State, Zip  __________________________________________

Telephone  ______________________________________________

Email  __________________________________________________

Payment Options
 � Check (Payable to The Sage School)
 � Visa
 � Mastercard

Card Number  ___________________________________________

Exp. Date ______ / _______

Name as it appears on the card  ___________________________

Signature  _______________________________________________

Auction Express Checkout
 � I/We authorize Sage to use this credit card for 
  purchases at the event.

If you would like to provide credit card information in advance, you will 
be eligible for Express Checkout at the close of the Live Auction. This will 
expedite the checkout process and will allow you to go directly to the 
Item Pick-up Area. All credit card information will be stored securely and 
treated confi dentially.

RSVP by Friday, April 24, 2009
Please include a check or credit card information upon return 

Tickets will not be mailed � Guest list will be at the door



CALLING ALL SAGE SECRET AGENTS

Please list all guests and seating requests
Name __________________________________________________

Name __________________________________________________

Name __________________________________________________

Name __________________________________________________

Name __________________________________________________

Name __________________________________________________

Name __________________________________________________

Name __________________________________________________

Name __________________________________________________

Name __________________________________________________

Seating Requests/Additional Notes
________________________________________________________

________________________________________________________

________________________________________________________

171 Mechanic Street
Foxboro, MA  02035

508.543.9619
www.sageschool.org


