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Please reserve ________ seats for the concert Sunday, Oct. 3, 2010.  Payment by Oct. 1: $15 each / $25.00 per couple.         
� My check for $_______________ , payable to Foundation for Historic Christ Church, Inc.,  is enclosed.   

� I am unable to attend.  My contribution of $___________ is enclosed.   
� Please charge my  �  Visa®   �  Mastercard®           Name______________________________                __      

#����  ����  ����  ����   Address_____________________________              __  

Card  Exp. Date �� / ��  V Code  ���      City/State/Zip_________________________________ 
Signature_______________________________     __        Phone____________________________   __________ 

Please mail your payment today to:  Foundation for Historic Christ Church, P.O. Box 24, Irvington, VA  22480 
Financial statements of the Foundation are available in the foundation office or upon written request from the Office of 

Consumer Affairs, Commonwealth of Virginia. 


