
The 5th Annual 2008 Hack N’ Smack
Kerry Daveline Memorial Celebrity Golf Classic

Presented by
The Actors’ Network

Benefiting the
Melanoma Research Foundation

El Caballero Country Club
April 21, 2008

Dinner Guest Reservation Form
We thank you for supporting the 5th Annual Hack n’ Smack, Kerry Daveline Memorial Celebrity Golf
Classic.  Proper attire is required and there will be a live band performing. www.thebeachtoys.com

Name                                                                                                                                   

Company/Contact Person                                                                                                                                           

Address                                                                                                                                            

City                                                                State                                   Zip                                    

Phone                                                              Fax                                                                             

Number of tickets                                                                     @$75, total                                    

OTHER NON-GOLF SPONSOR/DONATIONS AVAILABLE
_____Massage Therapist Sponsor $1,000
_____Tee Box Sponsor (multiple available) $750
_____Full-page acknowledgement in Event Program $700
_____Half-page acknowledgement in Event Program $350
_____Tee/Green Sponsor (multiple available) $200

Enclosed is my check for $                   made payable to: Melanoma Research Foundation
This organization is tax exempt under the provision of section 501 (c) (3) of the Internal Revenue Code
EIN: 76-0514428, Social Services Event Permit #: L1219 – City of Los Angeles

MAIL PAYMENTS TO:
The Actors’ Network, c/o Hack n’ Smack, 11684 Ventura Blvd. – #757, Studio City, CA 91604

(Please note that the mailing address and name are different from the payable check.)

Credit Card Account Number                                                                           Exp. date                     
_____ MasterCard  _____ VISA Sec. Code                     

Signature                                                                                                                                

Print Name                                                                                                                                                    

Reservation deadline, Friday April 18th @ 6pm. Fax form to: The Actors’ Network, FAX: 818-509-0646


