SCREW <= “CANCER

Sunday, October 26, 2008

Trapeze Restaurant

CONTACT INFORMATION:

Name:

Mailing Address:

Contact Phone:

Contact Email:

TICKET INFORMATION:

Number of tickets

2
Q
—

Connoisseur
TOTAL DUE

PAYMENT INFORMATION:

Payment by Credit Card:

Amount to be charged
to credit card: $

Name on Card:

x $75 per ticket =

9 |

Card Type: VISA MasterCard
Card Number:

American Express (Please circle one)

Expiration Date:

Security Code:

Billing Address:

(Located on back of card)

(As it appears on credit card statement)

Cardholder Signature:

Payment by Check:

Please send completed form and check (payable to the Uiman Cancer Fund) to:

Ulman Cancer Fund,
10440 Little Patuxent Parkway, Suite G1
Columbia, MD 21044

COMPLETED FORMS:

Return to: Fax: 410.964.0402 or Ulman Cancer Fund, 10440 Little Patuxent Parkway, Suite G1, Columbia, MD 21044,
Once ticket confirmation form is received and processed; you will receive an email notification that your ticket is reserved. A

hard ticket will be mailed to you prior to the event.

QUESTIONS: Please email Tessa Goldscher at tessa@ulmanfund.org or call 410.964.0202 ext. 103




