
Rubicon Trail Foundation Black Tie and Boots
Kindly RSVP by February 2012

_____ 	 Will attend	 _____ Unable to attend
_____ 	 Unable to attend, but would like to support the Rubicon Trail 
	 Foundation by donating $ _________.

Please indicate your entree preferences
Beef _____  Salmon _____ Vegetarian _____ 

Name ______________________________________________________________

Address _____________________________________________________________

City __________________________________________ Zip___________________

Phone ________________________ Email _________________________________

For more information:
Call Lori at 888-6rubicon (888-678-2426)
P.O. Box 2188 • Placerville, CA 95667

www.RubiconTrailFoundation.org

Payment must be included       Check _____    Amount Enclosed  $________________

For Credit Card Payments, See Reverse

Credit Card Information
Name as it appears on card ________________________________________________

Billing address for card ___________________________________________________

City ________________________________________ST______ Zip_____________

Phone _________________________ Email _________________________________

Credit Card   -   MasterCard______   Visa ______

Card Number ____________________________________Exp Date ___/____   CVC Code _________

Payment Amount  $ ________    Thank you for your support! 

Credit Card Payments will show on your bill as 
Network 4 Good

a nonprofit credit card processer.
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