iel’s

St Gabriel’s 90" Birthday

Ball Ticket Form

Name: MANDATORY (full name) Your data has been

Phone: MANDATORY collected for the purposes
Email: MANDATORY of the 90" Birthday Ball
Relation to school: Teacher, Parent, Alumni Committee. It will only be
Number of tickets at £75pp:  MANDATORY used for communication in

regards to this event and

. . . . . will be deleted shortly
Reservations will be accepted on a first come first served basis once after the 20 Jun 2020.

payment has been received in full into the following account & using the
required payment reference:

Please indicate in the box
below your approval for
this use of your data:

Account Name: St Gabriel’s PTA g
Account Number: 34035873 - Iara:grﬁseetgft;ey rdeattean;l)orn
Sort Code: 23-05-80

Ball purposes
Payment Reference: Initials, surname & number of tickets PUrP

Once payment is received, an email confirmation will be sent.

Please complete the table below for all tickets you wish to purchase and
then return this form to: ball@stgabrielspta.co.uk

Name R it Dietary Requirements* Seating Preference**
School
As will show on seating Teacher, Parent, | Allergies/Preferences Name/Form/Year Group
plan/name card Alumni

* A separate form will be distributed in the New Year to confirm menu choices.

**Will be respected as far as feasible; however, maximum seats at a table are 11 and tables will be
filled on a first come first served basis. Where preferences cannot be met you will be informed by
email.

If you have any queries in regards to this form, or the 90t Ball in general, please contact:
€2 General ball@stgabrielspta.co.uk



mailto:ball@stgabrielspta.co.uk
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