
Name(s) __________________________________________________________________________________________

Address ___________________________________________________________________________________________

City ________________________________________________ State _____________ Zip _____________________

Phone ____________________________ E-mail ______________________________________________________

� Please reserve ____________ tickets at $35 each.

� I/We cannot attend, but would like to help THE ALBANY DAMIEN CENTER
serve individuals and families living with HIV/AIDS. Enclosed is a tax-
deductible contribution of $__________

PAYMENT METHOD
� Enclosed is a check for $___________ payable to ADC/Auction, or

� Please charge my � Visa � MasterCard � AMEX � Discover

in the amount of $___________________ Card #_____________________________________________________

Security Code____________ Exp. Date ______________ Signature ___________________________________

You may also donate online using PayPal at:
AlbanyDamienCenter.org/art_for_aids_sake.htm

RSVP BY WEDNESDAY, OCTOBER 19, 201 1

A SILENT ART AUCTION TO BENEFIT
THE ALBANY DAMIEN CENTER
THE CAPITAL REGION’S HIV/AIDS COMMUNITY CENTER

(3 digit no. located on back of card)


