
Please reserve #______ tickets at $110 ea
*Please accept my scholarship donation
    in the amount of $ ________   

Total payment enclosed is $ ________

Menu selection must be indicated and 
seating requests placed on reverse side.

Name ____________________________________________________

Address __________________________________________________

City/State/Zip ______________________________________________

Phone (____) ______________ Email ___________________________

CVAP Tax ID #33-0454927
To the extent allowed by law the 

tax deductible portion is $54 per ticket.
* Gifts are tax deductible to the extent allowed by law. 

Tickets charged to Visa or MC only

Name ______________________________

Card No. ____________________________

3-Digit Sec. No. ________ Exp. __________

Zip Code (associated with credit card) ___________Please mail RSVP by February 20, 2020
Please make your check payable to:

CVAP Benefit   Mail to:
Margaret Kelso, CVAP Benefit Treasurer
78509 Yavapa, Indian Wells, CA 92210

* An Evening with the Rat Pack * Thursday, March 5, 2020 * 5:30 pm
La Quinta Country Club



Also, provide names of those with whom you wish to be seated.
Tables of 10 are available. Singles will join other parties. 

1.__________________A  B	 6.___________________ A  B

2.__________________A  B	 7.___________________ A  B

3.__________________A  B	 8.___________________ A  B

4.__________________A  B	 9.___________________ A  B

5._________________A  B	 10.___________________ A  B

* An Evening with the Rat Pack *
A)  Roasted Salmon with fennel-green tomato marmalade & bernaise reduction sauce
B) Grilled Prime Sirloin Steak with wild mushroom demi glacé

Please indicate your and your guests’ menu selection 
by circling the A or B by their name. Please print full name, legibly. 


