Helping Hands Youth & Children Services, Inc.

Event Participation

Transformed Teen Dinner Banquet

Registration Form

Proceeds from the event to benefit the “Hit me Up Whenever” Summer Program

Company/Organization

May 10, 2018

Contact:
Address: City:
State: Zip Code:
Phone: Alternative phone:
Fax: Email:
uanti Description Total:
Program Booklet:
—————————— Full Page color @ $800.00 N

Payment Options:

4 tickets & Bus. Logo on Backdrop

_________ Half Page color @ $400.00

2 tickets & Bus. Logo on Backdrop

_________ Quarter Page color @ $ 250

1 ticket
Tickets:

......... Table @ $600.00 p—

8 Tickets & Bus. Logo on Backdrop

--------- Community @ $75.00  J——

We cannot attend; however, please accept our

support in the amount of: $ ommemeee

Check payable to Helping Hands Youth & Children Services, Inc.

Charge

Visa  Master Card  Discover American Express

Card #:

Name on card:

Verification Code: -—------- —-——-——-

Billing Address:

State:

City:

Zip Code:

Helping Hands Youth & Children Services, Inc.
9507 Central Ave Suite A Montclair, CA 91763

Tel: 626-665-5779 Email: info@hhyandc.org Website: http://hhyandc.org




