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ST. RosE DE L IMA HosPITAL AuxiLIARY 

' ',, . PRESENTS 
' 

MARDl GRAS '76 
Please make reservavtions for - - - persons 

Enclosed is my check for $- - ---

Name--------------------------- -----------

Adm~~--------------------------------

RESERVATIONS MUST BE RECEIVED BY FEBRUARY 24 

TICKETS WILL BE MAILED TO YOU 

0 I WILL NOT ATTEND, BUT ENCLOSED IS 

MY DONATION IN THE AMOUNT OF 


