
































R S V P 

Annual Fundraising Banquet

q I would like to make reservations for _____ person(s) to attend. 
(Please list the name and address for each confirmed guest on back.)

q I cannot attend, but please accept my one time gift of $ _____.

q I cannot attend, but I would like to make a monthly pledge of $ _____ for 12 months. 

q Check Included  q MC/Visa q Discover q AmEx

Credit Card #  _____________________________________________ Exp. Date _____ / _____

Signature _____________________________________________________  Code ___________

Name  __________________________________________________________________________

Address  ________________________________________________________________________

City, State, Zip ___________________________________________________________________

Phone  _________________________Email  __________________________________________ 
RSVP by August 27. All gifts are tax deductible.

Center Name 555 Main Street • Townsville, ST 01234
555-555-0123 • website.comSAMPLE

RSVP



Name  __________________________________________________________________________ 

Address  ________________________________________________________________________

Name  __________________________________________________________________________ 

Address  ________________________________________________________________________

Name  __________________________________________________________________________ 

Address  ________________________________________________________________________

Name  __________________________________________________________________________ 

Address  ________________________________________________________________________

Name  __________________________________________________________________________ 

Address  ________________________________________________________________________SAMPLE
RSVP
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