Ticket Reservation Form

National Disability Rights Network
Fourth Spotlight on Rights Gala
“Empowering Equality and Inclusion”

March 17, 2010
6:00 pm—10:00 pm
Hilton Washington Hotel
Hors d’oeuvres, Desserts, Live and Silent Auction

$140 per person

U Yes, l/we gladly support the Spotlight on Rights Gala. I/we would like to
purchase tickets.

O No, | prefer not to purchase tickets at this time; please accept my tax-
deductible cash contribution in the amount of $

Company/Individual Name:

Address:
Phone:
E-mail:
U Enclosed is a check payable to the National Disability Rights Network in the
amount of $
Q Credit Card Name on Credit Card
U Visa
0 MasterCard Acct.
O American Express Exp. Date Billing Zip code
Signature of card holder

Please returnto:  Natasha Klepper
National Disability Rights Network
900 Second Street, NE, Suite 211
Washington, DC 20002

The National Disability Rights Network is a non-profit 501(c)(3) organization.
For more information, please visit www.ndrn.org.
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