
 
 
Sunday, November 9, 2008 
The Georgia Aquarium 
Private Exhibit Viewing at 5pm 
Reception and Gala to Commence at 6pm 

               Tickets to the Orbital Gala are $300 per person*.
 
          
                                      Payment must be received by October 31, 2008 
         Space is limited and reservations will be honored in order of receipt. 

 
All tickets for the Orbital Gala will be sold exclusively to Academy members.  Our industry partners who sponsor the Orbital Gala receive complimentary 
tickets.  For information about sponsorship, please contact Todd Lyckberg, Director of Development at 415-447-0361 or tlyckberg@aao.org. 
 

   I/We will attend the Orbital Gala 
 

   I am a Young Ophthalmologist (Academy ID required) _________________________ and pay only $150/ticket. 
      
     Number of Tickets_____   Total Enclosed $__________ 
       
     Please circle the name(s) of any guest who may need a vegetarian entree. 
     Attendee Names:                                                          Attendee Names:                         
       
     1.  _________________________________________                          6.  _____________________________________________ 
 
     2. _________________________________________                           7.  _____________________________________________ 
   
     3. _________________________________________                           8.  _____________________________________________ 
 
     4.  _________________________________________                          9.  _____________________________________________ 
 
     5.  _________________________________________                         10.  _____________________________________________ 
 
      I have a seating preference and would like to sit with the following attendee(s). 
    
     ______________________________________________________________________________ 
 

   I/We are unable to attend but are enclosing a contribution of $______________ 
     (We accept checks and credit cards; please see below.) 
      
      Name(s) as you would like acknowledged in Honor Roll: (Please print) 
 
     ______________________________________________________________________________ 
 
      AAO Member ID# (Please print.)__________________ Phone: _____________________ Day/Eve (Circle one.) 
 

   Enclosed please find my check for $_____________________ payable to FAAO. 
 

   Please Charge My Credit Card $_____________     __ Visa    __ MasterCard   __ American Express   __ Discover 
 
      ______________________________________________________ 
      Name on credit card (Please print) 
 
      _________________________________________________________________________________________ 
      Cardholder's Billing Address                                                                              City,         State,             Zip 
 
      ____________________________________________________________ 
      Card Number                                                                  Expiration Date 
 

    Your contribution will be used Where Most Needed unless indicated otherwise: 
      __ The Academy Education Fund     __ EyeCare America     __ Museum of Vision    __ International Assistance 
 
Please mail payment to:  The Academy Foundation / Orbital Gala 

P.O. Box 7309 
San Francisco, CA 94120-9833 

*The Fair Market Value of goods and services you will receive per ticket at The Orbital Gala is $150.  The balance of your contribution is a charitable donation.  Charitable donations 
to the Foundation of the American Academy of Ophthalmology (FAAO) are tax deductible as provided by law.  FAAO is a 501(c)(3) not-for-profit organization.  It is the policy of 
the Foundation that a portion of the gifts and/or income there from is used to defray the costs of raising and administering the funds. 


