
A member of the University of Maine System

Mail completed form with payment to:
USM School of Music
Gala
37 College Ave.
Gorham, ME 04038

Holiday Gala Reservations:

I am ordering:

_______ Number of Gala Reservations @ $90 p/p ($40 deductible) sub-total $__________

_______ Number of Gala Tables for Ten @ $900 ($400 deductible) sub-total $__________

Gala Host Reservations *
_______ Number of Gala Host Reservations @ $150 p/p ($100 deductible) sub-total $ _________

Corporate Host Table for Ten *
_______ Number of Corporate Host Tables for Ten @$1,500 ($1,000 deductible) sub-total $ _________

* Click here to read about joining the 2009 Gala Host Committee, The Gift Wrappers,
or go to: http://www.usm.maine.edu/mus/holiday09/hostcommittee.htm

I will not be attending the gala but would like to become a Friend of the
USM School of Music and support music scholarships with my donation of: sub-total $ __________
(A donation of $150 per person confirms in-lieu-of-attending enrollment on the Host Committee)

 Total Enclosed: $ __________

______ A check is enclosed. Make checks payable to: USM School of Music
Please charge to:  � Visa      � Mastercard      Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __

___________________________________________ /_________________________________________________
Print Name on Card    Signature

’Tis the Gift * Friday, December 4, 2009
University of Southern Maine School of Music
19th Annual Scholarship Gala
Abromson Community Education Center, Portland
5:30 - 10:00 p.m.

Gala Reservation Form
All reservations include hors d’oeuvres, festive banquet, coffee and dessert – music performed
by USM School of Music students throughout the evening.  Cash Bar.  Proceeds benefit music
scholarships at USM.

Print this form, fill in requested information and mail to address at the bottom of the page.
A Music School representative will contact those reserving with this downloadable form.

FMI, to request a formal invitation and phone reservations at: (207) 780-5003. Email Brackett@usm.maine.edu

____________________________________________________________________________________________________
Name Please Print
____________________________________________________________________________________________________
Street Address
________________________________________________________________________/________/___________________
City     State Zip
(____)_____________________ (____)________________________/___________________________________________
Telephone Day Evening E-mail

Expiration ___ / ___ / ___       Security Code __ __ __


