“New Mexico’s Acres of Diamonds”

A Gala Dinner and Silent Auction

Celebrating the 75th Anniversary of New Mexico State Parks
September 6, 2008

I would like to reserve seats @ $100ea. $

O Check Enclosed (Please make check payable to: New Mexico State Parks Foundation)

O Credit Card O Visa g MC O American Express

Card # Exp. Date

Mo Year
Name
Address

City/State/Zip

Telephone ( ) -

Credit Card Authorization  (Please sign and date below)

(Date)

O 1 am unable to attend, but would like to support the Foundation. Enclosed please find my check
in the amount of $
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