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Victories of Spirit
o I/We wish to reserve tickets at S75.00 each.
o Endosed is my/our check for $, _


o I/We wish to reserve a table of 10 at S750.oo.


o I/We are unable to attend the celebration dinner but have endosed Q tax.
deductible gift of $, _


Please make checks payable to Sharp HealthCare Foundation.


Name: _


Address: _


City/State/Zip: _
Phone: _


o I/We have specie! dietary needs.


o Please caIl me for specifics.
o My needs ere. _


o I/We wish to be seated with: _


o IIWe will require that our table accommodate wheelchair(s).
o I/We will require disabled access parking.


Please R.S.V.P.by May 5,1995.
The price of your ticket
less S40 is tax deductible.







Sharp Health Care Foundation
8525 Gibbs Drive, Suite 302
San Diego, CA 92123-1700






