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The 14th Annual Please complete both sides and return in the enclosed envelope

LACER Afterschool Programs SUPER*STAR CELEBRATION

e YES, | will be there! Please reserve tickets @ $100. Enclosedis$___ .

e WAIT, | CAN DO EVEN MORE TO HELP! | want to be a SPONSOR. My tax deductible donation in the
amountof$__ is enclosed. Please reserve tickets for my group/business.

e Oh, Woe! | cannot be there! But here is my tax deductible donationof $______ | because | support
quality afterschool programs in our city.

Name(s):

Company Name:

Mailing Address:
City: State: Zip Code:
Day Phone: Email Address:

e You can also purchase tickets online at www.LACERstars.org
Payment: [ |Check [ ]Visa [ |Mastercard [ _]American Express [ | Discover
Name as it appears on Credit Card:
Credit Card No: Exp.Date: __ Card Sec. Code:

Signature:

LACER is a non-profit 501 (c) (3) corporation, Fed. ID #95-3890819. Please RSVP with enclosure in order to reserve a space.
For additional information, please call LACER at (323) 957-6481 or visit www.LACERstars.org.



