
Ticket and Sponsorships

Ticket - $95 per person
“Sponsor a Patient” Ticket - $95 per person
Event Sponsor - $10,000
Platinum Sponsor - $5,000
Gold Sponsor - $2,500
Silver Sponsor - $1,000
Friend Sponsor - $720

Enclosed is my check made payable to Bobby Jones CSF in the amount of $
My credit card information is on the reverse or I have registered online at 26ddc.givesmart.com
Sorry, I can’t attend the Dinner Dance but please accept my tax-deductible gift of $ 

Payment Information

Full Page - $100
Half Page - $50
Quarter Page - $25

Virtual Journal Ads

For more information, please contact Cathy Poznik 
at 330-573-5560 or cpoznik@bobbyjonescsf.org. PLEASE COMPLETE THE REVERSE

Bobby Jones CSF 16  Annual Dinner Dance for a Cureth

A Sweet Sixteen CelebrationA Sweet Sixteen CelebrationA Sweet Sixteen CelebrationA Sweet Sixteen Celebration

Please Initial Menu Choice for Each Guest

Chicken Francaise                                 Braised Brisket                                     Grilled Vegetables Over Risotto
                                                                                                                               (Vegetarian/Vegan/Gluten Free)



NAME

ADDRESS

CITY                            

PHONE

E-MAIL                                                                                   STATE                          POSTAL CODE

AMERICAN EXPRESS DISCOVER VISA MASTERCARD

Contact Information

Payment Information

EXPIRATION SECURITY CODE

SIGNATURE

PURCHASE
TICKETS
ONLINE

26DDC.GIVESMART.COM
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