Bobby Jones Chiari & Syrlngomyeha Foundation
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CASINO NIGHT

+’ SATURDAY, FEBRUARY 28, 2026
HONORING

Please circle your selection(s) below.
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Individual Ticket $350 Entertainment Sponsor $2,500
Dinner & Open Premium Bar Reserved seating for 6 in Briar Fox Cocktail Room
One Raffle Ticket Logo on signage
Sponsor a Patient Ticket $350 Buzz Aldrin Sponsor $3,000
Sponsor a patient to attend, either with you Reserved seating for 6 in Winter Garden Casino Room
or in your place, if you are unable to attend! Logo on signage
Dinner & Open Premium Bar Full page digital journal ad
One Raffle Ticket
Cocktail Hour Sponsor $5,000
Premier Ticket $1,000 Reserved table for 10 in Briar Fox Cocktail Room
Your donation will go directly to research Logo on signage
Dinner & Premium Open Bar Premium full page digital journal ad
One Raffle Ticket
Bar Sponsor $6,000
Premier Ticket Couple $1,600 Cocktail named after you
Your donation will go directly to research Reserved table for 10 in Briar Fox Cocktail Room
Dinner & Premium Open Bar Signage on bar
One Raffle Ticket Premium full page digital journal ad
Casino Sponsor $10,000
@WM Reserved seating for 6 in Winter Garden Casino Room
6 Gaming packages
Premium Full Page $500 Logo on all casino tables
Full Page $250 Premier full page digital journal ad
Half Page $100 Neil Armstrong Sponsor $15,000

Reserved seating for 18 in Winter Garden Casino Room
Assigned waitstaff

@ﬂm@ Logo on all signage

Premier full page digital journal

I would like to donate to Bobby Jones CSF

in the amount of §

Payment information on reverse



Bobby Jones Chiari & Syrlngomyeha Foundation
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Please complete the information below and mail to address at bottom.

If you prefer to make your payment online: 26casino.givesmart.com.
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D My check made payable to Bobby Jones CSF is enclosed.

D I'd like to pay by credit card:

VISA ____ MASTERCARD____ DISCOVER __ AMERICAN EXPRESS ____
CARD NUMBER
EXPIRATION SECURITY CODE
SIGNATURE
oottt W/Z
Name
Company
Address
City State___ Zip
Cell Home
E-mail

Mail to: Bobby Jones CSF, 69-39 Yellowstone Blvd. #2106, Forest Hills, NY 11375

or email to: agrosz@bobbyjonescsf.org.



