Please respond before May 15th AN

Soledad Community

Name(s) HEALTH CARE DISTRICT FOUNDATION
Address
Emall Scan to donate today!

0 Yes, I would like to receive email updates and newsletters O I prefer digital communications only (no mailed materials)
01 prefer to continue receiving mailed updates

Telephone

Federal Tax ID # 94-2783041

$20.00 per ticket/s for $90.00 donation $ Additional donation (optional) $ SCI—:‘CDF is2501(03)

01 would like additional tickets: (We will complete tickets on your behalf)  Total Enclosed $ n;:::g 0‘;?: f:: ::;f::lézur

Payment Information (if paying by card):[ | Visa [ | Mastercard [ ] Am.Express [ | Discover Phone: 831-237-0006
email: schedf@sched.com

Name on Card Card #

Exp. Date / 3-digit Security Code (back of card)

Signature Date
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