5th gnnual Winter fala cNoxth $.

Shake, cRattle and Roll

2 1950's ock ftop Penefiting the Kiwanis €CalcNevcfta gfoundation $

Saturday, March 6, 2010 * 6:00 p.m. Silent Auction & Cocktail Reception / 7:00 p.m. Dinner
San Jose Marriott, 301 S. Market St, San Jose, CA

dable (Aegist'cation cfortm

Please complete the following information and return to the address below no later than February 19, 2010.

Name Lmail

Hddress

Com,oané( ot Kiwanis Club

ditle/Gffice opa#time hone

[ ] $650 Table of Ten (Kiwanis clubs are encouraged to purchase a table from their service funds account. To ensure we properly
seat you and your guests, you must list all of your guests below. To ensure your guests are not charged for this meal,
please ask your guests not to register for the Gala on their individual or club 100% registration form.)

Please seat the following guests at my table:

[ ] I/We will be unable to attend, but would still like to sponsor a table. Please accept my table sponsorship of $650 and fill
the table with your choice.

[] I/We will be unable to participate. Please accept a gift of $ to the Kiwanis Cal-Nev-Ha Foundation

Payment Method -

[ ] Check enclosed or en route (made payable to Kiwanis Cal-Nev-Ha Foundation)
|:| Credit Card (We accept Visa, MasterCard, American Express and Discover)

Cardholder Name Signature
IEEEEEEEEE N NEEEn NN NN
Card Number Expiration Date  Security Code* Acct. Code 41108/DFG

*For American Express customers, the security code is the 4 digit code located above your credit card number on the front of your card; For Visa, MasterCard and Discover customers, the security code is the
last 3 digits located on the back of your card.

If your credit card billing address is different than above, please include the complete address on the line below. Thank You.

Andrea Waldron, Kiwanis Cal-Nev-Ha Foundation, 8360 Red Oak Street, Suite 201, Rancho Cucamonga, Ca 91730-0608
B E-mail: andrea@cnhkiwanis.org e Direct: 909.989.1500 x123 e Fax: 909.989.7779

For your records, our Tax ID Number is 94-1623498 Thank You!

Cal-Nev-Ha
Foundation
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