THE 3% ANNUAL

DO GOOD CLASSIC

W
Alction

2009
Please make Dinner reservations.
Name
Address
City/Zip Telephone
E-mail
Dinner $150 per guest x =$

Table of 10 $1,500 = $
Total Payment enclosed: $

| will be unable to attend. Please accept my tax-deductible donation of $

_ Visa __ MasterCard ____ American Express ___ Discover
Card Number Exp.Date _ /_
Name of Cardholder
Signature

If you have further questions, please call the Foundation at 425-640-4045

Please complete registration form and mail.

WStevens
21601 76th Avenue West ® Edmonds, WA 98026

Seating Arrangements (Tables seat 10)
Please provide us with information about the guest you would like seated at your table:

Name (1)

Address,

City/Zip Telephone

E-mail

| would like a vegetarian meal.

Name (2)

Address,

City/Zip Telephone

E-mail

| would like a vegetarian meal.

Continues on back side.



Seating Arrangements (Tables seat 10)
Please provide us with information about the guest you would like seated at your table:

Name (3)

Address.

City/Zip Telephone

E-mail

I would like a vegetarian meal.

Name (4)

Address.

City/Zip Telephone

E-mail

| would like a vegetarian meal.

Name (5)

Address,

City/Zip Telephone

E-mail

| would like a vegetarian meal.

Name (6)

Address,

City/Zip Telephone

E-mail

| would like a vegetarian meal.

Name (7)

Address,

City/Zip Telephone

E-mail

| would like a vegetarian meal.

Name (8)

Address

City/Zip Telephone

E-mail

I would like a vegetarian meal.

Name (9)
Address.

City/Zip Telephone

E-mail

I would like a vegetarian meal.

Name (10)

Address.

City/Zip Telephone

E-mail

| would like a vegetarian meal.



