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THIS WILL BE THE INSIDE FACE OF YOUR PRODUCTTRIM LINE

FOLD

SAFE ZONE

SAFE ZONE

TOP INSIDE PANEL(5.000 in.)

BOTTOM INSIDE PANEL(5.000 in.)



D YES! I am looking forward to attending! 

D While I'm not able to attend, I would like to make a contribution. 
(Please see reverse side) 

Your Name ___________________ _ 

Address ____________________ _ 

City/State/Zip _________________ _ 

Phone ________ Email _________ _ 

Company Name _________________ _ 

Please seat the following people with me (include yourself). 
Vegetarian meal, write "V" after name. 

1. _____________________ �

2. _____________________ �

3. _____________________ �

4. _____________________ �

5. _____________________ �

6. _____________________ �

?. _____________________ � 

8. _____________________ �

9. _____________________ �

10. _____________________ _



Sponsorship Level & Amount: ___________________ $ __________
Advertising Size & Amount:  ____________________ $ __________
Individual Tickets: $125                     # of tickets _______    = $  _______ 
Table of 10: $1,250          # of tables _______    = $  _______ 
Trip tickets: $20 for 7 tickets         # of tickets _______   = $  _______ 

Enclosed is my gift of $  __________ to support Valley Village’s mission.

   TOTAL:  $  _______

You may also RSVP at www.ValleyVillage.org/showtime

No actual tickets to the event will be mailed. On the day of the event, you and your guests will
check in at registration. Please send guest names to our office no later than June 3.

Valley Village is a 501(c)3 Organization • Tax ID # 23-7314159
Contributions are fully tax-deductible to the extent allowed by law;

the non-deductible portion of each ticket is $60.

Mail this form with your payment to:
VALLEY VILLAGE
20830 Sherman Way
Winnetka, CA 91306

Questions? Contact us at 
(818) 587-9450 x120
or email Jenny at
showtime@valleyvillage.org. 

Please make checks payable to Valley Village. Or charge to

       Visa                   MasterCard            AM/EX

Card Number: _______________________Exp. Date: _________ 

Security Code:_____Signature ____________________________

T I C K E T S  &  P A Y M E N T S

RESERVATION DEADLINE: FRIDAY, JUNE 3, 2016
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