
Name    (Please print as you wish to be listed)

Address

City / State / Zip

Phone           Fax   

E-mail

i/we would like to purchase _____ table(s) of ten:
❏  $5,000 underwriter   ❏  $____________ (or more)

i/we would like to purchase _____ ticket(s) at the following level:
❏  $1,500 benefactor     ❏  $500 sponsor      ❏  $150 friend
❏  $1,000 patron   ❏  $250 supporter

i/we cannot attend but would like to make a tax deductible contribution 
in honor of shelly kivell $____________

account number     exp. date  

name on card     security code

HOT PINK
luncheon

5th Anniversary Westchester

if you’ve already made a contribution or purchased tickets, thank you for 
your generosity! 

enclosed please find my check for $____________

please charge my credit card for $____________  

  ❏  amex                 ❏  visa                ❏  mastercard                ❏  discover

please respond prior to friday, november 18 if you wish to be listed in the event 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 646-497-2650 or email cnoland@bcrfcure.org.

the breast cancer research foundation is a 501(c)(3) organization.
your contribution is tax deductible, less $50 per ticket for those who attend.


