
Cinco de Mayo Fiesta!
  “Sí” Please  reserve _____ tickets  at  $100  per  person   	 $________

   I cannot attend but wish to support the Clinic with a donation	 $________

   Enclosed is a check to Laguna Beach Community Clinic for	 $________

   Please charge my    Mastercard     Visa     American Express    $________   

Tickets can also be purchased online at www.LBClinic.org

 Credit Card                                                                       Exp. Date    Security Code

 Name 

 Signature 

 Address

 City/State/ZIP 

 Daytime Phone                                                       Email 

 Your Name(s) for donor recognition 
 


 
 I Prefer my donation to be anonymous

 

~ Respond “Sí” BEFORE April 24th, please  ~ 
RSVP card can be mailed, or faxed to 949.494.3154

Reservations will be held at the door. For more information, call 949.494.0761 ext. 134

Health is our greatest asset—please help us enrich our community!
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