STU=
DENT

Please return by
Sept. 26, 2011.

Student's Name:

Address, Zip Code:

Present School Attending:

Home Phoné Number: 3
Parent's Cell Number:‘ ;
T-shirt si M, LX) ¥

Cost is $10 per person. Please make checks payable to Marian High School:
(More on other side.) Y



