- ‘ e - Mail to: Concert for a Cure
“05 Wi\ PO. Box 2738, Dariville CA 945262738 .
7 * * * g
% >
Guest Name #1 Guest Name #6
Guest Name #2 Guest Name #7
Guest Name #3 Guest Name #8
Guest Name #4 Guest Name #9
Guest Name #5 Guest Name #10

All efforts will be made to accomodate your request.
Please note that seating is limited to ten people per table

X
* * * * *



Visit: www.C*oncertForACuFe.org J
to register or submit the following:

Name Phone Email

Address City State/Zip
Attending (please use the back to list guest names)

d VYes, | (we) will attend x$65 each = $
J | am unable to attend but with to support FSMA Enclosed is my

tax deductible donation made payable to FSMA in the amout of $
J Enclose is my check for $ payable to FSMA TOTAL $
Jd Please chargemy _ Visaor ___ Mastercard in the amount of $

Card Numlger Exp. Date x  Signature
*

*



