ParentsCAN presents the fourth annual

G lan d T I‘ad ITIONS i criesrATION OF GRANDPARENTS
Friday, September 25, 2009 6:00 — 11:00 p.m.

[] Please make ____ reservations in my name at $120 each.
[_] Please reserve a table of ten in my name at $1,000.

(] I am purchasing the enclosed $100 (5) raffle tickets.

[] I cannot attend, but please accept this contribution of $

(] I would like to become a sponsor of ParentsCAN:

[ $2400 [J $1200 [J $600

[J Check [ _JMastercard [] VISA

Credit Card

Exp. Date CVV Code
Name:

Address:

Phone: Email:

Dinner Selection (indicate quantity)
Fish Chicken Vegetarian

A contribution can be made in honor or in memory of someone special—
someone who experiences a disability, a family with a disabled child,
someone who inspires you, maybe even your own grandparents!
Amount: $

My contribution is in honor of:

My contribution is in memory of:

ParentsCAN 3299 Claremont Way, Ste. 3, Napa, CA 94558
phone: (707) 253-7444 fax: (707) 253-2244 www.parentscan.org



