Name: ________________________________________________________________________
Address: ______________________________________________________________________

Phone: ________________________________ Email: _________________________________

I would like _____ tickets @ $40 each.  Sorry, I cannot attend but please accept my donation of: $_______. 
PAYMENT 

( Check Enclosed 

( Visa/MasterCard/American Express (circle one) 

Name as it appears on card: __________________________ Card Number: ________________

Exp. Date: __/__ Signature: _________________________________________ Date: ________

SPONSORSHIP OPPORTUNITIES ARE ALSO AVAILABLE. PLEASE CONTACT CHRISTINA GUSMAN AT (209) 956-0290.

