THE*B*BALL y/#fe chuth

PLEASE REGISTER BY APRIL 26, 201 3. LIMITED SEATING.
FOR ADDITIONAL INFORMATION, CALL 803-750-1693.

REGISTRATION INFORMATION:

NAME

COMPANY

ADDRESS

CiTYy STATE ZIP

PHONE

PAYMENT INFORMATION:

(PLEASE SELECT PAYMENT METHOD):

D ENCLOSED IS MY CHECK MADE PAYABLE TO:
“THE AMERICAN CANCER SOCGIETY”

[0 MASTERCARD/VISA CARD #

[0 AMERICAN EXPRESS CARD #

(PLEASE PROVIDE CREDIT CARD INFORMATION):

AMOUNT $ EXPIRATION DATE

NAME ON CARD

SIGNATURE

CONTINUED ON REVERSE



| WILL ATTEND, PLEASE RESERVE!:

______INDIVIDUAL(S) @ $100.00 =

RESERVED TABLE(S) (ror 10) @ $1000 =

SPONSORED TABLE(S) (For 10) @ $2500 =

FOR ADDITIONAL SPONSORSHIP LEVELS, CALL 860-796-3536

| 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

MAIL COMPLETED REGISTRATION CARDS WITH PAYMENT TO!

AMERICAN CANCER SOCIETY
COACHES VvsS. CANCER
128 STONEMARK LANE
CoLuMBIA, SC 29210



