
St. Margaret’s School 
P O Box 158, Tappahannock VA 22560-0158 

~~~~ 
 
 

ACADEMIC AWARDS DINNER AND CEREMONY 

RESERVATION FORM 
 

Friday, May 30, 2008 

Ball Memorial Gymnasium 

6:00 P.M. 

 
 
 
Student’s Name:______________________________________________________________________ 
 
Parent’s Name: _______________________________________________________________________ 
 
Please indicate number of people who will attend the dinner.  Two adults in the student’s family may attend 
the dinner at no cost.  Other family members may attend at a charge of $10 per person.  Children under 10 
may also attend at no cost.  All attending must make reservations on this form and make payment by 

check in advance.  Reserved seating for dinner will be made for those whose reservation form and 

check (if applicable) are received by Wednesday, May 28, 2008.  Those whose reservation forms are 

received after May 28 will be seated if table space is available on Friday evening. 

 

 
Total number attending: (including your St. Margaret’s student)     __________ 
 
 Of the total, how many are children under 10 years of age?  __________ 
 
 Of the total how many are adults?    __________ 
  Less 2 adults at no charge    __________ 
 
Total number of paid adult reservations    __________ X $10.00 = $_________ 
 
 
� If you are making the reservation for one or two adults, there is no charge.  
     Please complete above and fax to 804-443-1832. (must be received by Wednesday May 28th) 
 
 � If you are making the reservation for more than two adults, you may charge to student account.  
     Please complete above and fax to 804-443-1832. (must be received by Wednesday May 28th) ~or~ 
 
� If making reservation for more than two adults, please mail a check payable to St. Margaret’s School: 
 Cookie Evans 
 St. Margaret’s School 
 PO Box 158 
 Tappahannock, VA 22560 
 
 
 
 
 


