
MONTEREY COUNTY FILM COMMISSION 

Phone 831-646-09lO or return this RSVP card 
by February 18, 2011 

Name(s), ___________________ _ 

Address, ____________________________________________ _ 

City _______________ State_ Zip ___ Phone _________ _ 

E-mail ______________________________________________ _ 

# tickets __ @ $175.00 = $ __ _ 

Benefit Drawing Tickets (need not be present to win) 

I ticket @ $ 10 = $ __ _ 

5 tickets@$40=$, __ _ 

Total amount enclosed = $ ___ _ 

o Check 

o Charged to credit card 0 Visa 0 Mastercard 0 American Express 

Credit card # Exp. Date _______ _ 

o Please use this credit card number for my si lent auction purchases 

Signature of card holder ________________________________ _ 

Please seat me with: ____________________________________ _ 

o Singles table seating 

o I am unable to attend. Enclosed is my donation of $ _____ _ 

o I would like to donate $ to MCFC Scholarship and 
Awards Program 

Seating is limited. Reservations must be prepaid and are non-refundable. 
All BIG NIGHT GALA tickets will be held at the door. Tax ID# 77-0187025 
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