YES! | would like to support the YAGP Scholarship Fund and
attend the YAGP Fall Cocktail Reception on October 25, 2010.

___l'would like to reserve tickets at $150 per ticket for a total
of $

___l'would like to support the YAGP Scholarship Fund with an additional
contribution of §

___lwill not be able to attend, but would like to support the YAGP Scholarship

Fund. Enclosed is my contribution of

Please make checks payable to Youth America Grand Prix.
Tickets are available on a first-come, first-served basis.

Credit card # exp

[ | Visa [ ] MasterCard [ ] American Express

Name

Address

City State Zip
Daytime Telephone Fax

Evening Telephone

E-mail



DOES YOUR ORGANIZATION HAVE
A MATCHING GIFT PROGRAM?

L ]YES L INO

If yes, please specify a contact person

Name
Telephone
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YOUTH AMERICA GRAND PRIX

304 Park Avenue South, Ste. 1004
New York, NY 10010

T 212.590.2325

F 646.219.4607

WWW.YAGP.ORG
yagp.development@gmail.com



