
Yes! I am delighted to attend Bay Splash on April 18th
Check-in at 5:00 pm at the Bay School

Cocktails, Hors d’oeuvres & Silent Auction at 5:30 to 7:00 pm
Dinner, Live Auction & Dance at 7:00 pm to Midnight

Herbst International Exhibition Hall

Kindly RSVP by April 3rd

Name(s)

Address

City, State, Zip

Phone

Email

� I would like a vegetarian meal(s) #

� I would like to be seated with families from grade

� I would like to be seated with incoming 9th grade parents

� I would like to be seated with alumni families

– or –

If possible, please seat me with (10/table):

1.

2.

3.

4.

5.

6.

7.

8.

9.

For more information: www.bayschoolsf.org or (415) 561-5800 x114
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Individual Tickets

Tickets at $100 each

Tickets for faculty to attend at $100 each

Tickets for Bay families to attend at $100 each
(Provides tickets for Bay families who otherwise could not attend)

I am sorry to miss Bay Splash, but am pleased to support
the Bay School with a tax-deductible donation.

Total:

Sponsorship
Bay Splash - $5,000+
4 Tickets to Bay Splash 2009 / 4 Teacher Tickets Donated

Breakers - $2,500+
2 Tickets to Bay Splash 2009 / 4 Teacher Tickets Donated

Waves - $1,500+
2 Tickets to Bay Splash 2009 / 3 Teacher Tickets Donated

Tides - $500+
2 Tickets to Bay Splash 2009 / 2 Teacher Tickets Donated

Currents - $300+
2 Sponsor Tickets to Bay Splash 2009

Total:

Grand Total:

Payment Method
� Check enclosed (payable to The Bay School of San Francisco)

� Please charge my � Visa � MasterCard

Card Number Expiration Date

Signature
Due to a limited number of seats, advance reservations required by April 13th.
Please fill out guest information on the reverse side of this card.

$

$

$

$

$

$

$

$

$

$

$

$
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