
RSVP ~ WIMBLEDON WHITE Oh, WATA Night! ~ Jan. 23rd, 2010 

Name__________________________ ________         Phone________________________________ 
Address_________________________________  Email_________________________________ 
City/State/Zip______________________________________________________________________ 
Please reserve ______ tickets at $45 each with payment enclosed before January 19th. 
Please reserve ______ table(s) for 8 at $400.00 each with payment enclosed before January 19th. 
Please reserve ______ tickets, but I will pay $50 per person at the door on January 23rd.  
Please charge my ______Visa _____ MasterCard   Card#____________________________ Exp______ 
Signature of card holder______________________________________________________________ 
 
I am unable to attend Oh, WATA Night!, but enclosed is my charitable contribution of $_______________ 
  
Please make checks payable to:    Western Arkansas Tennis Association  
    3303 South M Street ~ Fort Smith, AR 72903 

 
For reservations or ticket information, please email ohwatanight@yahoo.com or www.watatennis.net 



Please designate my gift all or in part to: 
1.) WATA Operating Fund;   2.) WATA Endowment Fund;  or   3.) Scholarship Fund 

Name_____________________________________________________________________________ 
Address__________________________________ City/State/Zip_________________________________ 

______$10   ______$25  _____$50  _____$100  _____Other 
My Gift is:   _____In Memory of       _____In Honor of 

Name____________________________________________________________________________ 
Please send acknowledgement to:  __________________________________________________________ 
Address ___________________________________________________________________________ 
City/State/Zip _______________________________________________________________________ 
Please make checks payable to:   Western Arkansas Tennis Association  
        3303 South M Street ~ Fort Smith, AR 72903 
Please charge my       ________Visa        _______ Mastercard   
Card#__________________________________________   Exp_______ 
Signature of card holder_________________________________________ 

Your contribution is 
 tax deductible within 
 the extent of the law. 


