
Tuesday, August 11 @ 7:05 p.m.
Sacramento River Cats vs. New Orleans Zephyrs

Join the fun and support a great cause! 
A portion of your ticket price supports your favorite Trekker in their 
efforts to raise funds for the 23rd Annual Emigrant Trails Bike Trek. 

Tickets are $15 each. Additional donations are appreciated and will also 
be credited to the Trekker named below. All proceeds support our local 

clean air, lung health and tobacco prevention programs.

Your Name: ________________________________  Trekker Name: _______________________________
Address (tickets will be sent to this address): ___________________________________________________  
City: _____________________________  State: _____Zip: ________ Phone:________________________ 
Email: ______________________________________________________

Additional donation
 I would like to donate an additional $_______ in support of this cause.

Orders must be received before July 29, 2009. Order your tickets by phone at (916) 444-5900 ext. 200, or complete 
and return this order form with payment to:
Breathe California of Sacramento-Emigrant Trails
909 12th Street, Suite 100, Sacramento, CA 95814
Fax: (916) 444-6661 Phone: (916) 444-5900 ext. 200

For more information about the Emigrant Trails Bike Trek and the programs it supports, visit us 
on the Web at www.sacbreathe.org.

T H E  S A C R A M E N T O  R I V E R  C A T S  P R E S E N T

ETBT Night at the River Cats!

Benefi tting:

Tickets
 # of tickets Price
 _________ @ $15/each = $ _________

Payment
 �  Check enclosed (payable to Breathe California of Sacramento-Emigrant Trails)
 �  Mastercard/Visa: Please charge $ _______ to my card
 Name on card: _______________________________________________________________________
 Card #: ________________________________________ Exp: ______________ CVV2#: ___________
 Signature: ________________________________________________
 Billing Address (if different from address above): ________________________________________________
 City: ________________________________ State: ____________ Zip: ______________  


