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R.S.V.P. by March 1, 2018

Name ________________________________________________
Address ______________________________________________
Phone _______________________________________________
Email ________________________________________________

Enclosed is my check for $ _________. Includes lunch and one Bingo card.
Additional Bingo cards will be available for $5 at the event.          

I wish to sit with: _________________________________________
I cannot attend but wish to donate $________.
Please circle your luncheon choice:
1) Entrée Salad with Chicken
2) Vegetarian Entrée Salad

Proceeds benefit Children’s Hospital Orange County at Mission Hospital                             
See reverse side for payment options

 Sunshine & Sandcastles



Please make check payable to: CHOC/Los Niños Guild
c/o CHOC/Los Niños Guild

P.O. Box 1063
San Clemente, CA  92674

or 

To purchase tickets on-line, visit CHOC.org/events
and click on “Sunshine & Sandcastles”


