
Location: THE FIFTH Rooftop Restaurant & Bar* 1650 S. Harbor Blvd., Anaheim, CA 92802

THE 

PLEASE COMPLETE THE FORM BELOW. Your registration will be verified prior to your arrival. 

Company _____________________________ _ 

First Name Last Name 
----------- -----------------

Address 
----------------------------------

City _____________ _ State Zip ______ _ 

Phone Email 
--------- ----------------------

• □ Hotel (check box if interested in receiving a call for hotel and pricing information.)

• D Dinner Cost: $ 125.00 (per person, includes parking) (if more than 4 attendees, please provide names on separate sheet)

No. of Attendees 
---

FOOD/ ENTERTAINMENT Total$ 
------

Name Name ------------ -------------

Name Name 
------------ -------------

• Event Sponsors:
□ Silver: $1500

□ Platinum: $3,000
□ DJ: $1,000.

□ Bar: $2,000 □ Gold: $2,000
□ Decorations: $1 , 000 □ Bronze: $500

• Gift Donation: (if you would like to donate a give-away gift, please indicate and bring the gift to the party.)

Number of Gift Donation(s) __ _ 

Description of Gift(s) ____________________ _ 

• Payment (Reservation form must to be submitted with payment to guarantee reservations)

• ( ) Check # __________ Make check payable and mail to ACOMA
• ( ) Credit Card (go to adoma.org to submit all payments thur the ADOMA donation page)

Total Amount Due$ 
-------

• Reservations due by Thursday, November 09, 2023

ADOMA * 360 E. First Street, #891, Tustin, CA 92780 * adomaoffice@gmail.com 
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