
AUCTION SEATS & TABLE RESERVATION  

 
 
 
 
  

  

Table Name: (COMPANY NAME)  ______________________________________________________ 

Table Contact:  ________________________________________Email: _______________________ 

Telephone: (        ) ____________________________________ Fax:  (         ) ___________________     
   
     Sorry, we will not be able to attend the event but please accept my donation.  

                          Guest Last Name                          Guest First Name              Guest Email     Veg. Meal 
  
Guest 1 ___________________________   _________________      ______________________         
  

Guest 2___________________________   _________________       ______________________       
  

Guest 3___________________________   _________________       ______________________    
  

Guest 4___________________________    _________________   ______________________   
  

Guest 5___________________________    _________________     ______________________ 
  
  
Guest 6___________________________    _________________     ______________________       
  

Guest 7___________________________    _________________    _______________________ 
  

Guest 8___________________________    _________________     _______________________         

Please let us know the names of your guests so that we can prepare nametags and 
include them on our master reservation list  

Return this form by email to claguardia@webcc.net or fax to (760) 471-0673 

Thank You for Your Support!


