Debutante Ticket Sales Form

Debutante Name:

Guest Name:

Child’s Name: Child’sAge: _
Child’s Name: Child’s Age: -
Address:

City: State: Zip:

Email: @

Number of Adult Tickets: @ $85Total: $

Number of Children Tickets: @ $50Total: $

GrandTotal: $

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

The Boston Pearl Foundation, Inc.
Attention: Debutante Committee
P.O. Box 191543Roxbury Station

Boston, MA 02119

**Tax Exemption**
The Boston Pearl Foundation, Incorporated, is a 501( ¢)3 non-profit entity established in August 2005 by members of
the Psi Omega Chapter of Alpha Kappa AlphaSorority, Inc. providing scholarly assistance and com munity
enrichment to the Boston com munity area.
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