,wm) BRING BACK THE BEACH
ANNUAL AWARDS GALA

THURSDAY, MAY 16, 2013 - SANTA MONICA

Heal the Bay
Name/Donor Company Title
Address
City State ZIP Code
Daytime Telephone E-mail
Signature Date

Description(s): (Please list any quantity, restrictions, exclusions, limitations, expiration dates, etc.)

Goods []  Services [] Fair Market Value(s) of Donation $

Please list/recognize me and/or my company as follows:

__ Certificate/ltem(s) enclosed. __ Certificate/lItem(s) will be mailed under separate cover.

__ Certificate/lItem(s) must be picked up due to size. Please contact

__Certificate will not be supplied. Please create a certificate for winner with the contact information listed.
Please deliver donation, display materials and completed form by April 25, 2013
For internal use:

Staff Contact Program (use)

Thank you for supporting Heal the Bay!

Heal the Bay | 1444 9™ Street | Santa Monica, CA 90401 | www.healthebay.org
310.451.1500 | 310.496.1902(FAX) | bbb@healthebay.org_
Heal the Bay Tax ID# 95-4031055



