
Name______________________________________________________________

Phone_ ________________________ E-mail_______________________________

I/We cannot attend, but please accept my/our donation.

Check enclosed for $_ ____________ . (Payable to Congregation Anshei Israel.)

Charge $____________  to:       Visa       Mastercard (circle one)

#_____________________________________ Sec. Code________ Exp.________
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$50 per person	  ________# attendees
$90 Patron	 _ _______# attendees
$1,000 “Friends of Vashti” Casino Table Sponsorship 

(4 Admissions, $40 casino chips & hosted bar per guest)
$1,800 “King’s Castle” Food Table Sponsorship 

(8 Admissions, $50 casino chips & hosted bar per guest)
$3,600 “Mordechai’s Council” Dessert Table Sponsorship 

(12 Admissions, $60 casino chips, gift bag & hosted bar per guest)

Please RSVP with this card or on-line at www.caiaz.org

Please list your name(s) and those of your guests below.

Kindly make your reservations by Feb. 22

My guest list (depending on sponsorship level):

	 1.______________________________________________________________

	 2.______________________________________________________________

	 3.______________________________________________________________

	 4.______________________________________________________________

	 5.______________________________________________________________

	 6.______________________________________________________________

	 7.______________________________________________________________

	 8.______________________________________________________________

	 9.______________________________________________________________

	10.______________________________________________________________

11.	______________________________________________________________

12.	______________________________________________________________

Name	 Phone
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