
Contact Details

Ticket Details

Company Name:___________________________________________________________________________

Credit card number:______________________________________________________________________

Email:______________________________________________Phone #:____________________________

Signature______________________________ Date____________

Contact Name:_____________________________________________________________________________

_____ Tickets @ $45 each OR

MHS Alumni Foundation

Name on card: ____________________________________________________________________________

Address:___________________________________________________________________________________

City:______________________________________________ Zip Code:_____________________________

Exp:________ CCV:______

Make checks payable to MHS Alumni Foundation

Check Credit/Debit CardPayment method:

10th Annual Polenta Feed
Saturday, March 29th ~ 5pm-9pm

Presbyterian Church of the Roses, 2500 Patio Ct.,  Santa Rosa 

On behalf of the Montgomery High School Alumni Foundation, we look 
forward in seeing you at our upcoming event.

MHS Alumni Foundation
P.O. Box 1581

Santa Rosa, CA 95402
www.montgomeryvikingsalumni.org 

Email: montgomeryalumnifoundation@gmail.com

_____ Reserved table for 8 at $400

Group name for reserved table (if purchased $400 table of 8) _________________________

Are you alumni? If yes, what year?  ___________________

_____ # Meat _____ # Marinara


