
SHIPPING ADDRESS

NAME___________________________________________________________	

SHIPPING ADDRESS_________________________________________________	

CITY_________________________________ STATE______ ZIP_____________

HOME PHONE__________________BUSINESS PHONE_____________________	

PLEASE BILL MY/OUR: ____VISA ____MASTERCARD ____AMERICAN EXPRESS

IN THE AMOUNT OF $______________ ACCT.#__________________________

SIGNATURE___________________________________ EXP. DATE___________	

ENCLOSED IS A CHECK IN THE AMOUNT OF $___________________________	 	

PLEASE MAKE CHECK PAYABLE TO HHCLA-FINDING GRACE
FEDERAL TAX ID#95-4074970
FOR MORE INFORMATION CALL 213.739.1936

PLEASE RETURN THIS FORM AND PAYMENT BY OCTOBER 20TH TO:
HOMELESS HEALTH CARE LOS ANGELES
11TH ANNUAL “PLATO DE ORO” DINNER
2330 BEVERLY BLVD., LOS ANGELES, CA 90057
OR YOU MAY FAX THIS FORM TO 213.739.1617

For more information visit www. hhcla.org

THANK YOU FOR YOUR CONTINUED SUPPORT

LY N N  B L O D G E T T ’ S  B O O K
F I N D I N G  G R AC E
H O M E L E S S  H E A LT H C A R E  L O S  A N G E L E S
_______________________________________________

    	

	 1 BOOK...........$100 
	

	 5 BOOKS.........$400
	 [$80 PER BOOK]
	

	 10 BOOKS.......$600
	 [$60 PER BOOK]

I/WE WISH TO SUPPORT HHCLA.  ENCLOSED IS MY CONTRIBUTION OF: 
___ $1,000     ___ $500     ___ $100     ___ OTHER $_______


