
  

 
Contact: _________________________________________ 
 

 
Address: _________________________________________ 
 

 
City: ____________________________ Zip: ____________ 
 

 
Phone: __________________________________________  
 

 
Email: __________________________________________ 
 

 
Please reserve: 
  _____ Tickets at $45/person  
  _____ Table for 8 at $360  
  _____ I cannot attend but am enclosing a donation 
 
 
Enclosed is/are _____ check(s) totaling $_______________  

Make checks payable to “Pacific Little League”   

Please charge my  □Visa   □Mastercard   $___________    
 

 
Card number: _____________________________________  
 
 
Expiration date: ___________________________________ 
 
 
Signature: _______________________________________  
 
 
Date:______________________________________, 2009. 

 PACIFIC LITTLE LEAGUE 
2009 BENEFIT AUCTION & DINNER RESERVATION FORM 

Payment is for the following guests and/or I would like to sit with:  
 

 
Guest 1: _______________________________________ 
Address: _______________________________________  
  _______________________________________  
 
Guest 2: _______________________________________ 
Address: _______________________________________  
  _______________________________________  
 
Guest 3: _______________________________________ 
Address: _______________________________________  
  _______________________________________  
 
Guest 4: _______________________________________ 
Address: _______________________________________  
  _______________________________________  
 
Guest 5: _______________________________________ 
Address: _______________________________________  
  _______________________________________  
 
Guest 6: _______________________________________ 
Address: _______________________________________  
  _______________________________________  
 
Guest 7: _______________________________________ 
Address: _______________________________________  
  _______________________________________  
 
Guest 8: _______________________________________ 
Address: _______________________________________  
  _______________________________________  
 

Other seating requests: ___________________________ 
_______________________________________________  
_______________________________________________ 
_______________________________________________ 
_______________________________________________  

Complete and send your reservation form with payment to: 
Pacific Little League 

P.O. Box 231 
Lynnwood, WA 98046 

or drop it off at the Lynndale Park fieldhouse.  
 

Seating is limited, so reserve your seats now.  
R.S.V.P. by May 6, 2009 

 
For more information, email: auction-

chair@pacificlittleleague.com 
or call Gary Krohn at (206) 525-1925 




