












THE UNIVERSITY OF NORTH fLORIDA 

PLEASE RESERVE 

___ Dinner and Concert Tickets at $125* per person 
(Please list seating preferences on reverse side.) 

___ Patron Table of ten at $1 ,250* 

___ Silver Patron Table at $2,500* 

___ Concert only Tickets at $1 5 per person 

I cannot attend but would like to contribute a tax-deductible 
donation in the amount of$ ___ _ 

Name _________________________ _ 

Add~ss ___ ~---------------------

Telephone _______________________ _ 

Total Enclosed $ ___ _ D Check enclosed (payable to UNF Foundation, Inc.) 

Please charge my D Visa D MasterCard 

Card# Exp. Date 

Signature--------------------

RSVP by January 15, 1997 
*A portion of the dinner ticket or table cost is tax-deductible as al lowed by law. 



SEATING PREFERENCES 

Please seat me with: 

!. ________________ _ 

2. ________________ _ 

3. ______________ __ _ 

4. ________________ _ 

5. ________________ ___ 

6. _________________ _ 

7. ________________ _ 

8. ________________ _ 

9. ________________ _ 

10 .. ____ ~~--~~~--~------



UNIVERSITY OF NORTH FLORIDA FoUNDATION INC. 

25TH ANNIVERSARY GALA 

4567 Sr. joHNS BLUFF RoAD, SouTH 

jACKSONVILLE, FL 32224 


