Potlatch Fund

INSPIRING THE NATIVE TRADITION OF GIVING

10" Annual Potlatch Fund GALA - Saturday, November 3, 2012

Reception from 5PM ¢ Dinner from 7PM e Tulalip Casino and Resort ¢ 10200 Quil Ceda Blvd e Tulalip, WA 98271
Contact Information:

Contact Name:

Organization (if applicable):

Address:
City: State: Zip:
Telephone: Fax: Email:

Yes, | am proud to support the 2012 Potlatch Fund GALA!
[ ] 1 would like to purchase a table to ten seats for $1,250.
|:| | would like to purchase seats at $125 each. ((J donate seats to community members)

Sorry, | cannot attend the 2012 Potlatch Fund Gala.
|:| Please accept the enclosed tax deduction donation to Potlatch Fund. (] mark gift as anonymous)
[ ] 1am unable to donate to Potlatch Fund at this time.

|:| Please contact me. | know others who might be interested in supporting Potlatch Fund.

Payment information:
Total payment or donation: $

[ ] My Check is enclosed (payable to Potlatch Fund). [ ] Please bill my credit card.

Name as it appears on the card

[ visa [ ]Mastercard Card Number: Expiration Date:

Signature:

Thank you for your seat purchase or gift. Upon receipt of payment, Potlatch Fund will provide confirmation and
further event details. If you have any further questions please contact
Potlatch Fund staff at 206.624.6076 or at info@potlatchfund.org.

Mail to: Potlatch Fund » 801 2™ Ave., Suite 304 e Seattle, WA 98104

Fax to 206.264.7629 or eMail to info@potlatchfund.org
Checks should be payable to Potlatch Fund e EIN: 73 1712905
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