
_______________________________________________                        _________________________________

__________________________________________________________________________________________

_________________________________________________________                   ___________________________________

FORMS OF PAYMENT

q  Check (Please make payable to NHA)

q  Credit Card

Credit Card Number
Name on Card
Expiration
Billing Address

q  Pay Online | www.neighborhoodhouse.org/gala

q  I am unable to attend.
    Please accept my donation of:
    q $500    q $1,000    q $1,500    q ________

Contact Wendy McKinney for more information
5660 Copley Drive | San Diego, CA 92111 
619-252-5240
wmckinney@neighborhoodhouse.org

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

Guest Names:
Guest #1
Guest #2
Guest #3
Guest #4
Guest #5
Guest #6
Guest #7
Guest #8
Guest #9
Guest #10

Company Name       Contact

Company Address

Email         Phone

PLATINUM TABLE | $5,000 Each
No. of Tables  ____________

SILVER TABLE | $2,500 Each
No. of Tables  ____________

INDIVIDUAL SEAT | $250 Each
No. of Seats  ____________

_________________________
______________________________

___________________________________
______________________________
______________________________

PLATINUM & SILVER TABLE ORDER FORM

NHA 100 YEAR GALA

Saturday | November 8, 2014
San Diego Convention Center | Ballroom 20

6:00-7:00 PM | VIP Reception
6:00-7:00 PM | General Admission Reception
7:00 PM -12:00 AM | Dinner & Entertainment

http://www.neighborhoodhouse.org/nha-100-year-anniversary-gala/#sthash.SVSRcATe.dpbs
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