“Apple of Our Eye” Recognition Luncheon ~ 2012
Please Reply by February 17, 2012 – seating is limited
 FORMCHECKBOX 
I shall attend ($60.00 per person). Reservations _______ @$60.00            $_________

 FORMCHECKBOX 
Sorry, I cannot attend but have enclosed a donation.                                   $_________

 FORMCHECKBOX 
Opportunity Tickets ($5.00 per ticket, 5 for $20.00)                                       $_________

 FORMCHECKBOX 
I would like to participate as a “special sponsor” with the enclosed donation $________
 FORMCHECKBOX 
Platinum - $5,000.00 (Tax – Deduction $3,900.00)

Recognition plaque in lobby, Full - page ad in event program, 
Recognition at event, Logo on DMC website for 1 year, 2 Table of 10.      $_________
 FORMCHECKBOX 
Gold - $2,500.00(Tax-Deduction $1,700.00)

Full - page ad in event program, Recognition at event,                             Recognition plaque in lobby, Table of 10.                                                   $________
 FORMCHECKBOX 
Silver - $1,000(Tax-Deduction $470.00)

Half- page ad in event program, Recognition at event, 
Table of 6.







 $_________
 FORMCHECKBOX 
Individual Sponsorship - $60.00(Tax-Deduction $30.00)

Sponsor an individual to attend the event 

 FORMCHECKBOX 
Enclosed is my check payable to Dayle McIntosh Center   or                             $________

 FORMCHECKBOX 
 CHARGE  my  FORMCHECKBOX 
 Visa  FORMCHECKBOX 
MasterCard                                                                                 
Card Number:______________________________ Exp. Date:_________     Identification # _________

Name (as it appears on card):_____________________________

Signature: _________________________________________________________________________

Name _________________________________________________________________

Address________________________________________________________________

City/State __________________________________________zip__________________

Phone__________________________________________________________________                                    

$30.00 of this ticket is tax deductible. Federal Tax ID. #95-3313707
TICKETS WILL BE HELD AT THE DOOR
I wish to be seated at the table of _____________________________________________
(We will do our best to accommodate requests) Please list your guest(s)

For each ticket, print the person’s name indicating a vegetarian meal and / or reasonable accommodation requests (e.g., wheelchair seating, sign language interpreter, large print, Braille, audio, CD):
1. _________________________________________________________________ 

 FORMCHECKBOX 
Vegetarian   FORMCHECKBOX 
 reasonable accommodation _____________

2.__________________________________________________________________ 

 FORMCHECKBOX 
Vegetarian   FORMCHECKBOX 
 reasonable accommodation _____________

3. __________________________________________________________________ 

 FORMCHECKBOX 
Vegetarian   FORMCHECKBOX 
 reasonable accommodation _____________

4. ___________________________________________________________________ 

 FORMCHECKBOX 
Vegetarian   FORMCHECKBOX 
 reasonable accommodation _____________

5. ___________________________________________________________________ 

 FORMCHECKBOX 
Vegetarian   FORMCHECKBOX 
 reasonable accommodation _____________

6. ___________________________________________________________________ 

 FORMCHECKBOX 
Vegetarian   FORMCHECKBOX 
 reasonable accommodation _____________

7. ___________________________________________________________________ 

 FORMCHECKBOX 
Vegetarian   FORMCHECKBOX 
 reasonable accommodation _____________

8. _________________________________________________________________ 

 FORMCHECKBOX 
Vegetarian   FORMCHECKBOX 
 reasonable accommodation _____________

9. _________________________________________________________________ 

 FORMCHECKBOX 
Vegetarian   FORMCHECKBOX 
 reasonable accommodation _____________

10. _________________________________________________________________ 

 FORMCHECKBOX 
Vegetarian   FORMCHECKBOX 
 reasonable accommodation _____________

Advertisement(s) must be submitted on a CD or e-mail in a PDF

to dkollmer@daylemc.org  no later than February 3,2012
Full Page (8X5) $ 500.00                                       Half – page (4x2 ½) $300.00

Business Card Size $100.00

For More Information Call: (714) 621-3300

We thank you for supporting Dayle McIntosh Center

