&7 2008 UPAC Gala Ticket & Table RSVP

UPAC

Name & Title: Today’s Date

Company: (Please print clearly & exactly as you would like it to appear)

Mailing address ~ Street City State Zip Code

Business # (Include extension if any) Fax # Email

TABLE AND TICKET Payment Method
PRICES Check - Payable to the Union of Pan Asian Communities (UPAC)
GALATABLE: (52000) checkNo.
INDIVIDUAL GALA TICKET Credit Card - Please charge my:
(8200) VISA Mastercard Discover American Express

Unable to attend but would like to make
a tax-deductible contribution of:

___ 81000 $500 Name as it appears on card

8250 $100 | Amount to be charged

Other § . L
B Credit card # Expiration

Annual Gala Dinner Guest Names
(Must be received by September 16, 2008)

MAIL COMPLETED FORMS TO:
Attn: UPAC, Development Department
1031 25th Street ® San Diego, CA 92102 e Tel: (619) 232-6454
Information may be emailed to: ccarlson@upacsd.com






