
 

Your Name: ____________________________________   

Organization:  __________________________________  

Honoree’s Name: _______________________________  

Organization Address: ___________________________  

Your Email Address: _____________________________  

Your Phone: _____________ Number of Attendees: ____  

Name(s) of Individual(s) Attending (Must be completed to reserve space):  

 __________________________     _________________________  

 __________________________     _________________________  

 __________________________     _________________________  

 __________________________     _________________________  

Please RSVP by Friday, October 11, 2019.  Seating will be limited  

to 8 guests, including honoree, per organization. Please submit COMPLETED 

reservation form with full payment. No payments accepted at the door. 

Check Enclosed: __________ (payable to Community Foundation for San Benito County)  

Credit Card #: ____________________________________ Expiration Date: _______________  

Amount:  ___________ CVC Code: ____________  Billing Zip Code: __________________  

Authorized Credit Card Name: __________________________________________________  

Mail to: CFFSBC • 829 San Benito Street, Suite 200 • Hollister, CA  95023 or email svanrooy@givesanbenito.org 


