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___I/We plan to attend the Gala. Please reserve
tickets at $125.00/person.

I/We are unable to attend the Gala, but wish to
make a tax deductible donation in the amount of

$__.

Enclosed is a check in the amount of §
payable to Lift Me Up!

, made

Name

Address

City/State/ZIP

Daytime phone

E-mail

Estimated value of each Gala reservation is $65.00.
This is a ticket-less event; please see us at check-in.



