
Account Number       Expiration Date

Name on Card       Security Code

o  I/We would like to be an Underwriter at $25,000 (or more) $____________

o  I/We would like to purchase or assemble _______ table(s) of ten at the 
     following level:

     o  $10,000 Sponsor  o  $7,000 Patron        o  $5,000 Supporter
 
o  I/We would like to purchase _______ ticket(s) at the following level:

     o  $1,250 Platinum   o  $750 Gold                o  $550 Silver

o  In addition, I/we would like to underwrite the cost of a ticket(s) 
     for ______ Researcher(s) at $___________ (minimum of $550 per Researcher)

o  I/We cannot attend, but enclose our fully tax-deductible 
    contribution of $_____________

o  Enclosed is my check for $____________

o  Please charge my credit card for $____________   

  o amex                o mastercard                o visa                o discover

Please respond prior to january 24th if you wish to be listed in the program.

Please make checks payable to:

The Breast Cancer Research Foundation

Please mail the completed form or fax to 646-497-0890.

For additional information, please call 646-497-2606 or email tsalerno@bcrfcure.org.

The Breast Cancer Research Foundation is a 501(c)(3) organization.  

Your contribution is tax deductible, less $85 per ticket for those who attend.

Please turn over

Name / Company          (Please print as you wish to be listed)

Address

City / State / Zip

Phone    Fax   E-mail 



My guest(s) will be…   Please seat me with…

The Hot Pink Luncheon and Symposium


