
registration information: 

Name 

Company 

Address 

City State Zip

Phone 

Email

payment information: 
(please select payment method):

 Enclosed is my check made payable to: 

	 “the American Cancer Society”

 Mastercard/Visa Card #  

 American Express Card #  

(please provide credit card information):

Amount $  Expiration Date

Name on Card

signature

t h e • b • b a l l  of the South
Please register by April 26, 2013. Limited seating. 

for additional information, call 803-750-1693. 

continued on reverse



I will attend, please reserve: 

Individual(s) @ $100.00 =

Reserved Table(s) (for 10) @ $1000 =

Sponsored Table(s) (for 10) @ $2500 =

for additional sponsorship levels, call 860-796-3536

I cannot attend, please:

accept a contribution of $

Honorary and Memorial Roses
Roses will be prominently displayed in honor and memory of  
those touched by cancer.

please reserve  Rose(s) x $15 =

In Honor of

In Honor of

In Memory of

In Memory of

Preferences & Reservations

mail completed registration cards with payment to:

American Cancer Society 
Coaches vs. Cancer 
128 Stonemark Lane
Columbia, SC 29210


