
Disability Independence Day 2003 
Table & Program Advertisement Reservation 

 
YOUR NAME  
ORGANIZATION (if applicable)  
ADDRESS  
 
CITY  STATE  ZIP CODE  
PHONE NUMBERS (please indicate area code and number) 
HOME  WORK  
MOBILE  FAX  
TTY  E-MAIL ADDRESS  
WEB URL  

 
Please indicate here the number of DID flyers you would like for distribution.  
 
Please indicate the number of tables you would like to reserve for Saturday, 
July 26, 2003 DID event. (Note: All tables MUST be attended.) 

 
 

x $25.00 per table  
I have enclosed an additional donation in the amount of…  

TOTAL (please make all checks payable to “DID”)  
 
Please check ( ) the box below if you wish to… 

 Make a reservation to purchase an ad in the DID program.(Ms. Alisa Shuman will 
contact you.) 

 Get involved in the planning of D.I.D. 
 Volunteer to provide transportation on the day of the event 
 Request a DID representative speak during a meeting or to a group. 

 Tentative Date of Speaking Engagement___________________________ 
 

Please return the attached request form and payment to:  
Betty Bacon, 5667 Fontaine Street, San Diego, CA 92120 

 
For more information please call or e-mail Betty Bacon at: 

(619) 583-3717 (phone)  bbacon@mail.sdsu.edu (e-mail) 
Or visit our web site at: http://www.geocities.com/sandiego_did/index.html 


	Betty Bacon, 5667 Fontaine Street, San Diego, CA 92120

