Help us Stop the Tunnels

TUESIJAY FEB. 9. 2016  WATERLOO GON & BOCCE

4343 N. Ashley Ln, Stockton
No Host Cocktails 5:30 PM
Dinner 6:30 PM

345 PER PERSON (RSVP REQUIRED)

- RSVPto Rogene Reym)lds 209.992.8090 or Reynolds6568@Gmail.com

Reservations due by January 22nd. No tickets w:ll be sold-at the door.

H[lS'l' SPIINS[IRSHIP LEVELS - $500 - $1,000 - $l alll

| Make Checks to Restore the Delta, 42 N. Sutter St, Stockton, CA 95202.
~ OrReserve Spots Online at www. RestoretheDelta org.

| FEB.» J1H I8 “FAT TIIESI]AY,” S0 WERE [IELEBRATINE 0uh
~ DELTA’S BEAUTY & BOUNTY IN MARDI GRAS STYLEW

Dress is casual. Mashs, beads & musical instruments optional.



42 N. Sutter Street. Suite 506
Stockton, CA 95202
(209) 475-9550

www.RestoretheDelta.org

Please print clearly your information on this form. Make checks payable to “Restore the Delta” and mail to
42 N. Sutter Street, Suite 506, Stockton, CA 95202. This is a ticket and sponsorship form for our
“Mardi Gras Benefit” on February 9. Questions? Contact Rogene Reynolds by calling 209-992-
8090 or email Reynolds6568@gmail.com. Your confirmation letter will be sent via postal mail.

Your generosity will bring us closer to protecting the largest estuary on west coast of the Americas and
the millions of people and life that depend on it. Thank you.

Donor Information** i your information is already on your check, no need to fill this portion out!

First & Last Name of Guest (s):

Number of Tickets/Guests ($45 per person):

Total Amount:

Sponsorship level:
[]$1,500 Gold Bead (8 tickets)
[]1$1,000 Purple Bead (6 tickets)
[]$ 500 Green Bead (4 tickets)

Company/Organization (if applicable):

Street Address:

City: State: Postal Code:

Primary Phone #:

E-mail Address: DSend my confirmation letter here.

Payment Information

Check encIosed:D Pay by Credit/Debit Card:|:|

Credit Card number: Expiry date (mm/yy):

Cardholder name (if different from guest’'s name):



mailto:Reynolds6568@gmail.com
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