
*************************************COMPLETE, CUT, AND RETURN************************************ 
 
Name:  _______________________________________________    Phone: ________________ 
         Indicate:          Cell     Home     Business 
Address: _____________________________________________     
  
_____________________________________________________  Class of _____________(Yr) 
            
 
 
� YES,  I will attend the SJS Alumni Casino Night 
  

Number of Tickets    __________        $___________ 

Number of Additional Beer/Wine Tickets _____ X     $3.00   $___________ 

Number of Additional Soft Drink Tickets  _____ X     $1.00   $___________ 

 
�   NO, I am unable to attend, but please accept my tax deductible donation to  
 The St. Joseph School Alumni Fund.      $ ___________ 
 
      TOTAL AMOUNT ENCLOSED  $ ___________ 

Sunday, February 14, 2010 
$55 per person 
$100 per couple 

Includes: 
Dinner 

2 beverages– wine, beer, or soft drink 
(Alcoholic beverages– 21 years and older) 

1 Drawing Ticket for Great Giveaways 
 

Reconnect with Classmates and Teachers 
Share Stories and Fond Memories 

Enjoy Vegas-like Atmosphere in Hawaii 

Need more drinks?  You may purchase additional drink tickets in advance only.  Please send check or 
money order payable to St. Joseph School, completed form, and self-addressed stamped envelope no 

later than Friday, January 29, 2010 to: 

St. Joseph School Alumni 
94-651 Farrington Hwy. 
Waipahu, HI  96797 
Attention:  Development Office 

 
Call SJS Development Office (808) 680-0309 if you have any questions. 


