
14th Annual Brother Martin High School

Prayer Breakfast
In Memory of Brother Martin Hernandez, S.C.

Wednesday, February 13, 2019
7:30 a.m. at Southern Yacht Club • 105 N. Roadway Street • New Orleans, LA  70124

Tickets
$50 Per Person • $65 Individual Sponsorship • $500 Table Sponsorship

All reservations must be made by Wednesday, February 6, 2019.
All sponsors will be recognized in the event program, Century II, the school website and the CGN website.

Detach and Return

Name:__________________________________________________________________________

Address:_______________________________________ City:_____________ State: ____  Zip:_ ______   

Phone: _________________________________ Email:_____________________________________
Payment by check, please fill out and return this form. Payment by credit card, go to 

www.brothermartin.com/prayer-breakfast or contact the Advancement Office at 504-284-6700.

Individual Seats
___ Individual(s) @ $50
___ �Individual Sponsor(s) @ $65  

(includes one seat and sponsorship recognition)

Tables
___ �Reserved Table Sponsor(s) @ $500  

�(includes 8 seats, please list names on reverse)
Sponsor Name/Company_______________________

Keynote Speaker: 
John Devlin

Executive Director of Schools
Brothers of the Sacred Heart

Make checks payable to Brother Martin High School
Please return bottom portion and payment to: Brother Martin High School, Attn: Prayer Breakfast

4401 Elysian Fields Avenue • New Orleans, LA 70122

I am unable to attend, please accept my donation of $_____



NAME: ___________________________ ALUM  Y / N   YEAR_ ______

ADDRESS: _ __________________________________________  

CITY: ______________________ STATE: ______ ZIP: _ __________  

NAME: ___________________________ ALUM  Y / N   YEAR_ ______

ADDRESS: _ __________________________________________  

CITY: ______________________ STATE: ______ ZIP: _ __________  

NAME: ___________________________ ALUM  Y / N   YEAR_ ______

ADDRESS: _ __________________________________________  

CITY: ______________________ STATE: ______ ZIP: _ __________  

NAME: ___________________________ ALUM  Y / N   YEAR_ ______

ADDRESS: _ __________________________________________  

CITY: ______________________ STATE: ______ ZIP: _ __________  

NAME: ___________________________ ALUM  Y / N   YEAR_ ______

ADDRESS: _ __________________________________________  

CITY: ______________________ STATE: ______ ZIP: _ __________  

NAME: ___________________________ ALUM  Y / N   YEAR_ ______

ADDRESS: _ __________________________________________  

CITY: ______________________ STATE: ______ ZIP: _ __________  

NAME: ___________________________ ALUM  Y / N   YEAR_ ______

ADDRESS: _ __________________________________________  

CITY: ______________________ STATE: ______ ZIP: _ __________  

NAME: ___________________________ ALUM  Y / N   YEAR_ ______

ADDRESS: _ __________________________________________  

CITY: ______________________ STATE: ______ ZIP: _ __________  


