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Donation Form with Ad or Congratulatory Message for 2019 CHSNAF Gala and Reunion             
Empowered Women, Empower the World   

Full Color Souvenir Program 

The donation values are shown below please make a choice by clicking on the check box: 

☐ TAKEN Back cover (outside) $500.00 ☐Half page $75.00 

☐ TAKEN Inside cover (front or back) 

$300.00 

☐Quarter Page $50.00 

☐Full page $100.00  
  

I / We support the CHSNAF Gala Celebration and school projects to sustain continued education; with a 

donation of $_________. This entitles me to a printed ad as an acknowledgement which would include my 

information and/or Congratulatory message on the Souvenir Program. 

Name- Person or business: 

_______________________________________________ 

Address: 

_______________________________________________ 

Phone Number: 

_______________________________________________ 

Email Address: 

_______________________________________________ 

 

If desired type in the area below the Congratulatory Message you want printed on your ad: 

For message, please limit to 50 words for full or half page and 25 words for quarter page 

 

 
 

Artwork or photographs are encouraged for ads and messages. 

Date Artwork sent:  Payment Indication: ☐check     ☐Cash   ☐PayPal 

Please electronically send a “print ready” art layout in PDF format, to Marissa Deato at 

marissadeato@gmail.com or Eleanor Reyes at eldreyes@yahoo.com or Carrie Deato at 

carriedits@gmail.com as soon as you can but no later than August 30, 2019.  If you have any questions 

and need more specifics, contact Marissa, Eleanor or Carrie. 

Also needed by 8/30/2019: this Donation Form mailed with your payment to Gene Robes 28740 N Calle 

Plata Ct Valencia, CA 91354  or email form to generobes522@gmail.com Make checks Payable to CHSNAF 

 We will take the following payments:   

Zelle to Evangeline Robes (generobes522@gmail.com) or 661-993-3593 Your bank will notify you once 

payment is received by Gene Robes.   

PayPal/Debit/Credit Card users may go to CHSNAF website http://www.chsnaf.org/donate  Please click the 

button Donate Now.  Under note/description:  SPAD2019 for Souvenir Program AD.  Once on PayPal page 

you MUST put in a notation on the field: Add Special Instructions to Seller. Type in the code: 

“SPAD2019” plus  name or business exactly as reflected in this form. 

NOTE:  You must properly identify payment for accounting purposes. 

“Save this form after you have made changes before sending it ELECTRONICALLY. ” 

Solicitor Info Only 

Solicited by: ______________________________ Email address: ___________________________ 

Chapter:__________________________________  
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