
 
 

A Wine and Benefit for Children 
Reservation Form 

 
Name: ________________________________ 
 
Address: _______________________________ 
 
______________________________________ 
 
E-mail Address: _________________________ 
 
Phone Number: _________________________ 
 
Number of guests attending: _______________ 
 
Total cost (at $75 per person):______________ 
 
Names of guests: _________________________ 
 
______________________________________ 
 
______________________________________ 
 
How will you be paying? 
Check (enclosed) 
Online (Using PayPal) 
Online (Using GroundSpring) 

 
Seating arrangements will be made on a first-come, first-served basis 

 
Sacramento Child Advocates 
8745 Folsom Blvd, Suite 150 

Sacramento, CA 95826 
Fax 916-364-5687  

 
If you have any questions,  
please phone 916-364-2365 

Thank you and we look forward to seeing you! 


	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


