Company table name:

Guests at my table will be

Enclosed is my donaton for:

___ Chefs Millennium Tablels) at $3,500 (limited to fen tables)
(Tax-deductible $2,780)

___ Gold Circle Tablels) at $2,500 (Tax-deductible $1,780)

_ Tablels) for 10 Young Friends at $2,500 (Tax-deductible $2,500)

__ Individual Gold Circle Tickets at $250 (Tox-deductible $178)

| am unable to attend, however | am enclosing a donation

of$_ (100 % Tax-deductible]

Please make checks payable to:
Adult Friends for Youth
or charge to: [circle one)

VISA Mastercard  American Express

Please Print or Type
Company

Name

Address

City State Zip

Phone: (Bus) Res) (Cel)

Email (Fax)

(Please fill in reverse side for guest registration)

PROGRAM
ADVERTISEMENT

| would like to offer my support
by placing an ad in the
Celebration of Youth Program and
reaching the most prominent
people in Hawaii.

For more information please calll
Jane at 833-8/75.

] Front or Back Inside Cover $1250
(For Table Donors $1000)

L] Full Page $1000
(For Table Donors $750)

[ Half Page $600

[ Quarter Page $325

[] One-Eighth Page $175

Name:

Day Phone:

Email:

Please assign me to the table of




