The California Association of Collectors PAC

invites you to join your friends and colleagues
for an enchanting evening at the World Famous Hollywood

Magic Castle

Home of the Academy of Magical Arts

Please support this worthwhile cause

which serves to protect and promote the

*No one under 21 will be admitted to the club

interests of the collection industry.

Thursday, August 12,2010
Event Begins at 5:30 p.m.
7001 Franklin Avenue * Hollywood, CA 90028

Yes. I’d like to purchase 10 tickets at $250 each (automatic Founder level). Complete registration form and send to:

-
1 Yes.’m planning on attending. I’d like
4

No, | am unable to attend, but want to support the PAC.
Please accept my PAC contribution of $

Contact Person:

Agency:

Attendees: (Please print clearly)

California Association of Collectors, Inc.

tickets at $250 each. P.O.Box 254490 * Sacramento, CA 95865

E-mail: cac@calcollectors.net
Fax: (916) 929-7682
For additional information,
call CAC at: (916) 929-2125

Telephone Number:

E-mail Address:

Fax Number:

Payment Information:

Card Holder’s Name:

Card Number:

L1 Check Enclosed, (make payable to CAC-PAC)

] Visa

] Mastercard

L] Asa CAC member, | would like to be billed
TOTAL DUE:

Expiration Date:

Security Code:

Billing Address:

State:

City:

Signature:

Zip Code:

CAC

California Association
of Collectors, Inc.
Est. 1917

Payment by credit card is your authorization for an additional 3% to be added to your payment of the total due charged to the credit card. Contributions to the CAC
PAC fund are not tax deductible for federal income tax purposes. California Association of Collectors PAC (FPPC ID# 790689)
Cancellation Policy: Due to the advanced commitment required, no refunds for this event will be provided. However, your registration is transferable.

P.O. Box 254490 » Sacramento, CA 95865 * Phone: (916) 929-2125 « Fax: (916) 929-7682 * www.calcollectors.net

E-mail Form

Reset Form

Print Form
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