Name in Lights

Request Form

DECADE OF STARS

Name:

Address:

City: State: Zip:

Phone No.: Fax No.:

Date of Game (Please check Galaxy home schedule for dates):

TYPE OF MESSAGE

O Welcome O Birthday O Anniversary O Wedding

Please PRINT Message (No more than 30 characters):

METHOD OF PAYMENT

(Please make check or money order payable to Los Angeles Galaxy Foundation.)
O Check 0 Money Order O Visa 0 MasterCard

Name on Card:

Credit Card #: Exp. Date:

Signature:

Please remit to:

Name in Lights
/o Los Angeles Galaxy
18400 Avalon Boulevard, Suite 200
Carson, CA 90746

Or fax to: (310) 630-2251
All requests are subject to approval and will not be processed until full payment is received.

All proceeds benefit the Los Angeles Galaxy Foundation. Tax id #95-4770699.
Please consult your tax advisor to determine what portion of your donation is tax deductible.
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