FOR SACRAMENTO

A Gala to Benefit Sacramento District Dental Foundation

Thank YOU for your confirmation of ——— table(s) at the SDDF Smiles for
Sacramento Gala on October 26, 2024! ($1850 per table if paid by 8/1/24, $2000
after 8/1/24 and/or $200 per person if paid by 8/1/24, $225 after 8/1/24 )

Please list all table attendees below (including yourself)
TABLE CAPTAIN (your name):

* black tie optional

To secure the table sponsorship fee, payment must be To secure the table sponsorship fee, payment must be
made using a single check or credit card. made using a single check or credit card.
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Please fax back to SDDS at 916.447.3818

SACRAMENTO DISTRICT DENTAL SOCIETY AND FOUNDATION: 2035 Hurley Way, Ste. 200 ® Sacramento, CA 95825 e Phone: 916.446.1211 o Fax: 916.447.3818
events@sdds.org ® www.sdds.org ® TAX ID: #23-7067087

Cancellation Policy: Cancellation requests must be sent in writing to events@sdds.org no later than October 4, 2024, to receive a full refund,
less $25 administration fee. No refunds for no shows. Substitutions ok.
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