
Reservation Form * indicates required fi elds

Contact Information      Mr.       Mrs.     Ms.     Dr.     (circle one)

First Name:*____________________________ Last Name:* _______________________________________________________

Company: ________________________________________________________________________________________________

City:*______________________________________________________ State:*______________ Zip:*______________________

Daytime Phone Number:*________________________________ Fax Number:  ________________________________
    
Email Address:* ___________________________________________________________________________________________

Yes, I wish to support the Celebration of Leadership
 Please reserve me ____ individual ticket(s) at $150.00 per seat

 Guest Name(s): __________________  ____________________  ____________________  __________________

 Please reserve me ____ table(s) at $2,000.00 (Bronze Sponsor - Table seats 10)

 Guest Name(s): ________________  ________________  ________________  ________________  ________________

 ________________  ________________  ________________  ________________  ________________  

 I’m unable to attend the Celebration of Leadership, but wish to make a charitable donation that will support student programs/ 
 services reduced or eliminated due to budget reductions in the amount of $____________

 I would like to receive occasional Email communication or newsletters from the Rancho Santiago Community   
 College District about future fund-raising activities and events.

Payment Options
 I wish to pay by check (Make checks payable to: Santa Ana College Foundation  

 (Tax ID #95-6209198)

 I wish to pay by credit card and have provided my information below.

Card Type:* _____________________ Name (as it appears on credit card):* _______________________________________

Reservation Amount:* ____________________ Expiration Date:*_________________________________________________

Authorizing Signature:*____________________________________________________________________________________

Credit Card Billing Address 
(Please provide the address where you receive your credit card statements only if different from address provided above.)

Name: ___________________________________________________________________________________________________

Company: ________________________________________________________________________________________________

Address: _________________________________________________________________________________________________

City: ________________________________________________________  State: ____________ Zip: ______________________

Reservations and payment must be received by fax or mail on or before Monday, April 12, 2010 to:

Rancho Santiago Community College District
2323 N. Broadway, Santa Ana, CA 92706

Fax: (714) 796-3915
For more information: Contact Libby Fuller at (714) 480-7450 or fuller_libby@rsccd.edu

Thursday, April 29, 2010
Santa Ana College

Orange County Sheriff’s Regional
Training Academy


