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Return in the enclosed envelope by October 26, 2019.

NAME

ADDRESS

CITY/STATE/ZIP

E-MAIL

<> Diamond Circle | Table for 10 | $10,000
<& Emerald Circle | Table for 8 | $5,000
<> Sapphire Circle | 4 Tickets | $2,500

& Ruby Circle | 2 Tickets | $1,000

< Table for 10| $2,500

MOBILE

<> Individual Ticket | $300
Number of Tickets:
< 1would like to make a tax deductible

donation of §

Total Enclosed $

METHOD OF PAYMENT

< CHECK < CREDIT CARD
Check payable to: Pleasebills_— tomy
“San Francisco Auxiliary to LPCH” <& VISA O Mastereard OAMEX
NAME ON CARD (plcnsc print)
CARD NUMBER
EXPIRATION DATE SECURITY CODE
SIGNATURE

67" ANNUALl? 5

Ball

THE SAN FRANCISCO AUXILIARY FOR CHILDREN



