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PERSONAL INFORMATION 
 
NAME (Last)_______________(First)______________Title____________ 
Company_____________________________________________________ 
Address______________________________________________________ 
City _______________State_______Zip__________ 
Phone__________________Fax____________________E-Mail__________________ 
 
TICKET RESERVATION (Prior to June 8, 2012) 
 
#_______Adults/Teens (ages 13 and over) @ $95.00 each 
#_______Children (ages 6 to 12 years) @ $55.00 each 
#_______Children  (ages 5 and under) @ $10.00 each 
#_______Full Tables  (Tables are 12 people per table) @ $1000.00 each  
(Tables must be paid in full, on one reservation form, at reservation.) 

 
 
 
 
 
 
 
 
 

NOTE: Reservations made after June 8, 2012, all tickets are $100.00 each. 
 
 
 
 
 
 
 

TICKET RESERVATION FORM 
AWARDS CEREMONY: JUNE 17, 2012       DEADLINE TO RESERVE TICKETS: JUNE 8, 2012 

 
TOTAL # Tickets____   

   
TOTAL # Tables____     

            
TOTAL PAYMENT ENCLOSED   $__________  

 
 
 

 
TOTAL # Tickets____ ($100 each)  

   
TOTAL PAYMENT ENCLOSED   $__________  
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MAKE ALL CHECKS / MONEY ORDERS PAYABLE TO AND MAIL TO: 
 
                 MABLEAN EPHRIAM FOUNDATION 
                 Post Office Box 39A60 
                 Los Angeles, California 90039 
 

     or  Fax to:    323 664-5325 
 
IF PAYING BY CREDIT CARD VIA THIS FORM, PLEASE INDICATE: 
 
NAME (as it appears on credit card)____________________________________ 

Address (associated with credit card)____________________________________ 

City/State/Zip_______________________________________________________ 

Phone No. (associated with credit card)___________________________________ 

Type of Credit Card:      ___ Am/Ex   ____Visa   ____Mastercard 

 Credit Card No._______________________Exp.Date__________Security Code______ 

Signature authorizing charge to your account:___________________________________ 

 
IF PAYING BY PAYPAL, PLEASE SUBMIT THIS FORM VIA MAIL OR EMAIL 
AND THEN GO TO www.hufawards.com/hufonlinepayments.php TO 
SUBMIT YOUR PAYMENT VIA PAYPAL 
 
ALL SALES ARE FINAL AND WILL NOT BE REFUNDED IF UNABLE TO 
ATTEND.  A FEE WILL BE CHARGED ON ALL RETURNED CHECKS AND 
UNAPPROVED CREDIT CARD CHARGES IN ADDITION TO TICKET PRICE. 
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PLEASE INDICATE THE NAMES AND AGES OF ALL PERSONS FOR WHOM 
THIS RESERVATION IS MADE.  PRINT CLEARLY.  USE A SEPARATE SHEET 
OF PAPER, IF NECESSARY. 
 
NAME      AGE 
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