
 

 
 
 

 
 
 
 
 
 
 

WHEN:   February 19, 2009 (Friday)                                                                                                                                            

TIME:     6:00 P.M – 12:00 P.M.  

WHERE:  Citrus Heights Community Center 

              6300 Fountain Square Drive 

              Citrus Heights, CA  95621                            

                                                                                                                                                                                                                                       

                                                                                   Appetizer Bar                                         

                                           All you can eat Crab, Salad, Pasta and Bread                

                                             Full Bar – Purchase tickets at the event                Reserved Seating 

                                            Raffle Prizes / Door Prize / Silent Auction             Table of 8 - $320 

                                                                                                                                                                          

                 Music / Entertainment / Dancing                       
 

        

                     
                     
                                                          
                                                           
 
   To purchase tickets or to reserve a table(s), please email SAHU at  SAHU@bmsch.com or contact Jeannie Bruins at SAHU (916) 565-6553.    
   Fax number (916) 726-5886.  Checks can be mailed (please include receipt information):    SAHU, P.O. Box 3355, Citrus Heights, CA 95611 

                        
Name______________________________________________ 
                        
Company___________________________________________ 
 

                        Phone________________________  
 
                        Amount Paid $___________       No. of Tickets _____________                                                              

                                                                     Reserve ________Table(s) of Eight 

                        Payment:  Cash  ⁮       Check  ⁮                            TIN #68-1064556 

                        Email:______________________________________________ 
 
                Mail Tickets to: __________________________________________ 

                Name: __________________________________________________ 

                Company:_______________________________________________ 

                Address: _________________________________________________ 

                City: ___________________________State____  Zip _____________ 
  

 

  

American Express         Visa      MasterCard 

(Circle One) 
 

Name on Card:______________________________ 
 
Card #:____________________________________ 
 
Exp.____________                       VIN#___________ 
The 3 digit number on the back on your card and to 
the far right. 
 
Billing Zip Code:_____________________________ 
 
Signature: 
 
__________________________________________ 

mailto:SAHU@bmsch.com


 


