U Yes! Please confirm our reservation for Garden Party on Wednesday,
BTN TAZE ROUT August 5, 2009. | (we) wish to purchase the following tickets:

___Platinum Benefactor Table — $7,500 per (2) tables of ten*
__ Gold Benefactor Table — $5,000 per table of ten*
___Silver Benefactor Table — $2,500 per table of ten*

__ Bronze Patron Table — $1,250 per table of ten*

Individual Tickets
___Benefactor Ticket — $250 per person*

PLEASE RETURN TO: __ Patron Ticket — $125 per person*
American Red Cross of __ Standard Ticket — $75 per person
Northern Lower Michigan
PO Box 2478 *Names received by 7/15/09 will appear in the program guide.
Petoskey. MI 49770 Please list your name/company EXACTLY as it should appear.

NOTE: Per IRS regulation #67-246, “The Fair Market Value” of each event ticket is $25.

U I/we plan to bid absentee. Please send a catalog to the address
listed on reverse.
For questions or more Q Sorry, we cannot attend. Please accept our donation in the
information, please call the amount of $
American Red Cross Office:
22-548-7666 or

. Please respond by July 31. Reservations are held at the door.
info@arcnlm.org

PLEASE CHECK METHOD OF PAYMENT

' Please list those
___ Check enclosed (payable to American Red Cross NLM) with whom you would
__ American Express ___MasterCard __ Visa ___ Discover Like to be seated:
Account Number Exp
Signature CvVS

U Please check this box and provide your credit card information if you
would like to use express check-out the night of the event.

Name of Company or Individual

Name of Contact Person

Address

City State ZIP
Telephone Fax

Email

Authorized Signature




