
13th Anniversary GALA   

Wednesday, March 19, 2014 - 5:30 p.m. – 8:00 p.m.  

  

 

 

 

 

 

 

 

 

 

 

 

Name:________________________________________________________ 

Company:_____________________________________________________ 

Address:______________________________________________________ 

City:__________________________State:____Zip:_____________________ 

Phone:_________________________Cell Phone:______________________ 

Email:_________________________________________________________ 

  

Make checks payable to:  Oakland Parents Together, 440 Santa Clara Ave., Oakland, 

CA 94607, (510) 452-9854.  Tax ID #68-0589067.  To pay online: 

www.parentstogether.org  

  

 

Yes, I will attend the 13th Annual Gala.  (Individual tickets are $50 per person).  Enclosed is 

my check for $______.   

 

____ No, I cannot attend, but would like to make a contribution.  Enclosed is my check for 
$_____. 

 

 ____   I will join you as an Ad sponsor.  Please reserve: 

o Full Page:  $200.00        o Quarter Page:  $50.00 

o Half Page: $100.00        o Eighth Page:     $25.00 

o Listing:       $10.00 

Ad Journal size: 5 1/2 x 8 1/2 – Deadline to submit Ad:  March 12, 2014 

  

 


