
 Yes, I will attend. Number of tickets  ______________ x $125 = $ ______________________

Name ____________________________________________________________________________
(Please list additional attendees on the reverse side.)

 Sorry, I can’t attend but enclosed is my donation for $  ______________________________

 Payment by check. (Payable to Los Altos Rotary AIDS Project)

 Please charge my   VISA   MasterCard

Name as it appears on card  _________________________________________________________

Credit Card Number ______________________________ Expiration  ______________________

Authorized Signature  _____________________________ Security Code  ___________________

Please send your check to Los Altos Rotary AIDS Project, P.O. Box 794, Los Altos, CA 94023.

YOU CAN ALSO REGISTER ONLINE at www.rotaryaidsproject.org.

Los Altos Rotary AIDS Project Celebration, Symposium & Benefit

SUNDAY, OctOber 11, 2009


