
taste of north county
H o m e A i d  S a n  D i e g o ’s  A n n u a l

Completed registration forms with a check or credit card information can be mailed,  
emailed or faxed to: 
HomeAid San Diego  I  Email: info@homeaidsd.org  I  Fax: (858) 630-2827  
P.O. Box 927068, San Diego, CA 92192
Visit www.homeaidsd.org to sign up online or call (858) 793-6292  

Design donated by

Proceeds from the event will benefit HomeAid San Diego 
“Building Hope for Today’s Homeless”

C O R N E R S T O N E  S P O N S O R S

S ponsored         A L S O  B Y:

Tastings of San Diego Restaurants
• The Barrel Room 
• Donovan’s Steak & Chop House 
• Yanni’s Bistro
• Meritage Wine Market 
• Fallbrook Winery 
• Stone Brewing Company 
• Sammy’s Woodfire Grill
• And more to come! 
 
Wine Tasting, Beer and Live Music
Enjoy the sounds of keyboardist Burt Brion and his band while 
sipping fine wines and tasting local brews. 
 
Auctions and Opportunity Drawings
Specialty baskets of fine wines, Spa Packages, Interior Design 
Service Packages, and much more! Opportunity drawing tickets can 
be purchased for $5 each or 5 tickets for $20 at the door. 
 
Learn about HomeAid San Diego
Discover how HomeAid San Diego is changing lives by building 
transitional housing for the temporarily homeless through 
partnerships with the Building Industry, their trade partners and  
local nonprofit service providers in San Diego County.  
Visit www.homeaidsd.org for more information.

Event Registration
Single Ticket Donation $50  
Includes entry into ‘Taste of North County’ culinary and wine tasting 
and prize opportunities. This event is also 50% tax deductible.

Discounted Group of Ten (10) Tickets  $450
Name: ____________________________________________________________________

Company: ________________________________________________________________

Phone: ___________________________________________________________________

Address: __________________________________________________________________

City: ____________________________   State: ___________    Zip: ________________

Email: ____________________________________________________________________

Number of Event Tickets: _________    Number of Opportunity Tickets: __________

Total if payable by check: $ _________________________________________________

To Register By Credit Card
Name on card: ____________________________________________________________

Card Type: ________________________________________________________________

Card Number: _____________________________________________________________

Expiration Date: _________________     Security Code: __________________________

Billing Address: ___________________________________________________________

City: ____________________________   State: ___________    Zip: ________________

Total to be charged: $ ______________________________________________________

Signature: ________________________________________________________________

Phone: __________________________    Email: _________________________________

University Science Center 
3545 John Hopkins Court

San Diego CA 92121

where
when

Thursday, May 13th
5:30 p.m. to 8:30 p.m.


