
 COMPANY NAME | as it should read on materials 

 

 COMPANY CONTACT NAME | please print 

 

 COMPANY CONTACT PHONE AND E-MAIL 

 

 ADDRESS 

 

 CITY    STATE    ZIP 

 FORM OF PAYMENT:      Visa            Master Card            Check (see below)            PayPal 

 NAME OF CARDHOLDER: ____________________________________________________________ 

 CARD NUMBER: __________________________________________________________________ 

 EXPIRATION DATE: ___________ SEC. CODE: ________________ 

 BILLING ADDRESS: __________________________________________________________________ 

 ENCLOSED IS A CHECK IN THE AMOUNT OF $_________ 

 PLEASE MAKE CHECKS PAYABLE TO:   READ TO A CHILD   

 FEDERAL TAX ID 20-3526239 

 

READ TO A CHILD  
10940 Wilshire Blvd., Suite 100 Los Angeles, CA 90024 

EMAIL | alex.fey@readtoachild.org  PHONE | 310.348.9991     FAX | 310.348.9989 

 

Thank you for supporting Read to a Child 

 
  VISIT US AT WWW.READTOACHILD.ORG 

       

  2 - PERSON SPELLING BEE ENTRY | $96      QTY: _________ 

  TEAM NAME| ___________________________ 

  INDIVIDUAL TICKET | $48                         QTY:  _________ 

  (The tax deductible portion of each ticket used is $20.00)    

       TOTAL| $__________________ 
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 Read to a Child Presents              

 Los Angeles for Literacy 
 

July 17th, 2014 | 6:00 PM - 9:00 PM 
The Ace Hotel  

929 S. Broadway | Los Angeles, CA | 90015                 


