
 
 

	
  
Children’s	
  Liver	
  Association	
  for	
  Support	
  Services 

 
Get Ready Once Again for the 
Grandest Holiday Event Ever! 

 
The “ In Your Dreams” Gala.....aka “Mythical Ball” 

 
Our Annual Mythical Ball is an imaginary event that you pay not to attend.  Sound 
interesting?  With so many holiday events and fund-raisers these days, we thought you 
might be happier curled up with a good book.  This year you can again stay home while still 
supporting the Children’s	
  Liver	
  Association	
  for	
  Support	
  Services’ efforts to raise funds for 
our support programs.  Simply check the level of support that is just right for you.  We’ll 
give your regards to the other phantom guests and send you a holiday greeting card in the 
mail.........Just think, you can even claim your donation as a last minute tax deduction.   
What could be better? 

 
 Here’s $10 anyway- I don’t have much of an imagination 
 Here’s $15 not to come to the “Imaginary Ball” 
 Here’s $20 for me and my “Imaginary” date 
 What a great idea!!  Here’s $25 for your ingenious effort 
 Here’s $50 to decorate the ballroom with nothing but air 
 I wish there really was a gala event I could attend, but here’s $75 anyway 
 Because I can’t say “no” here’s $100 to support your programs 
 I’m a friend of CLASS, here’s $________ just because I care 
 
____________________________________         _____________ 
Name                                                                      Phone 
______________________________________________________ 
Mailing Address 
______________________________________________________ 
City/State/Zip 
 
Make check payable to the Children’s Liver Association and mail to:  
CLASS, 25379 Wayne Mills  Place, Suite 143, Valencia, CA   91355 

	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Personally invited by____________________________ 
 

CLASS is an all volunteer, tax exempt nonprofit organization under IRS code section 501 (c) 3 
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