
A holiday of giving 
Join us for the fourth annual holiday fund raiser!

Brain Injury Association of Oregon
Portland Center Stage

Sunday, December 7, 2003
Entertainment Starting at 11:30

❄ Music by Michael Allen Harrison

❄ Portland Holiday Ornament signing
by Betty Woods-Gimarelli
(2003 Ornament: “Oaks Park”)

Brunch Buffet starting at 12:00 P.M.

❄ In the Rotunda of the Portland
Center for the Performing Arts
1111 SW Broadway

Portland Center Stage • 2:00 p.m.

❄ “The Santaland Diaries,”
by David Sedaris — presented with
“A Christmas Memory,”
by Truman Capote

Please purchase your tickets
by November 15.

FOR MORE INFORMATION please
contact

Linda Hill at llhjca@ipns.com or
Margaret Horn at

mhorn@avamere.com

Brain Injury Association of Oregon
Attn. Judy Shaw

833 S.W. 11th Ave., Suite 507
Portland, OR 97205

(503) 224-1336

Tax ID # 93-0900-797



Here’s my reservation!
Fourth annual holiday fund raiser!

Brain Injury Association of Oregon
Portland Center Stage • Sunday, December 7, 2003

Name: ________________________________________________________________

Address: _____________________________________________________________

City: _________________________________  State:______  Zip: _______________

E-Mail Address: ________________________________________________________

Please Reserve the following:

_______Table Sponsor • $1,000.00
Sponsorship includes 10 tickets at the same table, one 2003 signed ornament with CD, name or company
name listed in program, and signage on table the day of the event. ($500 tax deductible - #93-0900-797)
• I NEED _____ PLAY TICKETS (one ticket per paid attendee).

_______Please seat me at a no-host table • $100.00 per person
If you have several friends that you would like to sit with, we encourage you to submit one check or
multiple checks in one envelope. Tables accommodate 10 people. ($50.00 tax deductible)
• I NEED _____ PLAY TICKETS (one ticket per paid attendee).

I am unable to attend Please accept my donation for $________________

Payment Options:

❏ Check Enclosed payable to BIAOR (Brain Injury Association of Oregon)

❏ Charge my: ❏ Visa       ❏ Mastercard  

Acct. No. _________________________________    Exp. Date ____________

Signature _______________________________________________________

Please print guests’ names clearly below:

_______________________________ _______________________________

_______________________________ _______________________________

_______________________________ _______________________________

_______________________________ _______________________________

_______________________________ _______________________________

Return Registration to: Brain Injury Association of Oregon (BIAOR)
Attn. Judy Shaw
833 S.W. 11th Avenue, Suite 507
Portland, OR 97205
(503) 224-1336 • llhjca@ipns.com


