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/RESTORING A
NATIONAL TREASURE

A Night of San Francisco Bay-Delta Regional
Food, Wine, and Fun

Benefit for Restore the Delta
Thursday, October 8th | 6 - 8:30 pm

Event will be held on Commonwealth Ave. in San Francisco
Address given with reservation confirmation

Reserve your spot!

$200 per person
For tickets and info contact: Jennifer@RestoreTheDelta.org | 209-475-9550

Restore the Delta’s mission is to save the
San Francisco Bay-Delta estuary for our children and future generations

Restore the Delta is a 501 c3 organization, tickets and contributions are tax deductible
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Y "mabie, Dk y 10100 Trinity Parkway Suite 120, Stockton, CA 95219 | (209) 475-9550 | www.RestoretheDelta.org

Please print clearly your information on this form. Make checks payable to “Restore the Delta.” 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.

This is a ticket form for our benefit on October 8, “Restoring a National Treasure.”
Questions? Contact Jennifer@RestoretheDelta.org or call 209-475-9550. You will receive a
confirmation letter via postal mail and e-mail after purchasing tickets.

D onor In fO I'mati O ** if your information is already on your check, no need to fill this portion out!

First & Last Name of Guest (s):

Number of Tickets/Guests ($200 per person):
Total Amount:

Company/Organization (if applicable):

Street Address:

City: State: Zip/Postal Code:

Primary Phone #:

E-mail Address: |:|5/'gn me up for e-mail alerts

Payment Information

Check enclosed: [

Credit Card number:

Cardholder name (if different from donor information).

Expiration date (mm/yy):

MAIL WITH FORM TO: Restore the Delta,
10100 Trinity Parkway, Suite 120, Stockton, CA 95219

Follow us on social media to stay engaged | Facebook.com/RestoretheDelta | Twitter.com/RestoretheDelta
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