
 
 

Debutante Ticket Sales Form 

Da t e:_________  

Debu t ante Name: _____________________________________________  

Gu est  Name: _________________________________________________  

Ch ild’s Name: __________________________________________  Ch ild’s Age: _____  

Ch ild’s Name: ___________________________________________ Ch ild’s Age: _____  

Address: _________________________________________________________  

Cit y: __________________________________St a te: ____________ Zip: _____  

Em a il: __________________________________________________ @ _______  

Number of Adult Ticket s:  ________________ @ $ 85 T otal: $  

Number of Children Ticket s:  ______________ @ $ 50 T otal: $  

           Gra nd T otal: $ ________ 

Pa yment: 
Com plete the Debutante Ticket Sales Form and mail it along with all checks, cashiers’ checks, or money  

or ders payable to: 
 

Th e Boston Pearl Foundation, Inc. 
A ttention: Debutante Committee 
P.O. Box  191543Roxbury Station 

Boston , MA  02119  

**Tax Ex emption** 
Th e Boston Pearl Foundation, Incorporated, is a 501( c)3 non-profit entity established in August 2005 by  members of  

th e Psi Omega Chapter of A lpha Kappa Alpha Sorority, In c. prov iding scholarly assistance and community  
en r ichment to the Boston community area. 
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