Career Transition For Dancers

I_l EA RT & Thursday, February 9, 2017

The Breakers | Palm Beach

S O U I_ 7 pm: Cocktail Reception | 8 pm: Dinner

TICKETS & TABLES
O  Iwould like to purchase ________ticket/s @ $600 per person.
O I would like to be listed as a host by purchasing a table of 10 @ $6,000.

O  In my absence, | would like to make a contribution of $

TABLE SEATING PREFERENCES
My guests are / Please seat me with:




Name Company (if applicable)

Address City
State Zip Telephone
Fax Email

ENCLOSED IS A CHECK FOR $

BILL ME FOR $

PLEASE CHARGE TO:

O American Express [ Visa [0 MasterCard

Cardholder’s Name

Card Number Expiration
Billing Address City
State Zip Signature

PLEASE MAKE CHECK PAYABLE TO: The Actors Fund. Please note that funds from this event are earmarked
for Dancers’ Services. Contributions are 100% tax-deductible. The non-deductible portion of each dinner is $250.

MAIL TO: Heart & Soul Gala Event Office, P.O. Box 229, Palm Beach, FL 33480.
TELEPHONE: 561.601.4845 EMAIL: pbheartandsoul@gmail.com



