
 
 
 
 
 
Please check one: 

  YES, I/we will attend ___tickets $ ___________ 
 

 YES, I/we will attend & sponsor $___________ 
 
 NO, I/we cannot attend however, 

please accept my contribution of        $_____________ 

Name(s) 
_______________________________________________ 

Address 

_______________________________________________ 
 
_______________________________________________ 

Phone 
_______________________________________________ 

Email  

_____________________________________________________ 

CATEGORY PRICE PER PERSON 

Platinum (8 tickets) $1000 + 

Gold (6 tickets) $750 

Silver (4 tickets) $500 

Adults &Teens $40 

Children 5-12 yrs. $20 

Children < 5 yrs. Free 
 

Additional Donations: ____________ 

TOTAL AMOUNT: ____________ 

All payments are non-refundable after August 14th. 

Please make checks payable to API Family Pride 

US Postal Mail to:  API-FP  P.O. Box 473, Fremont, CA 94537 

Online —Tickets go to:  www.apifamilypride.org 

Helpline:  510-818-0887   Fax:  510-742-1102 

Platinum, Gold, Silver sponsors: Acknowledgement in event program, 
website, and souvenir booklet. 
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Asian & Pacific Islander Family Pride 
4th Annual Family Presentation Banquet 

4:00-8:00 pm, Sunday, August 26, 2007 

 

____ Check here if you would like to be an anonymous donor.  

____ Check here if you have special dietary needs. 

____ Check here if you do NOT want to be added to our mailing list. 
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