


       
        

___________________________________________________________________________________________________________________

Tickets

 Single Ticket, $150       Two Tickets, $250        Child, Free
                                                                                         with gift for foster child

                     from wish list

____________________________________________________________________________________________________________________

I am unable to attend, but would like to make a donation

 $100       $250       $500       $1,000              005,2$  $5,000

 $______________________________Amount of your choice

___________________________________________________________________________________________________________________

Your Information

Name: _______________________________________________________________

Address: ___________________________________________________________ 

City: _______________________________________________________________

State:_____________________________________ Zip:________________________

Phone: _______________________________________________________________

E-Mail Address: ________________________________________________________

Amount $_____________________________________________________________

Type of Card:       Visa            MasterCard           American Express

Acct. #________________________________________ Exp. Date:_____________

Name As It Appears On The Card:_________________________________________

cancadena@aol.com or fax to 310-474-9665.
If paying by check, please make it payable to Children’s Action Network
and mail to: 10951 West Pico Boulevard, Suite 330, Los Angeles, CA 90064
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