SPONSORSHIP TABLES:
L]

$5,000.00
L]

$2,500.00
[]

$1,000.00
ADDITIONAL OPTIONSS:
L]

$50.00

[ ] I/We are unable to
attend at this time.

CONTACT INFORMATION:

Name (Contact Person):

Fight for me and you will see what | will t

LEAP FOR LIFE

Wednesday, February 29, 2012

Reserved seating for (24) guests; Full-page display advertisement

(5 172 x 8 1/2) in program; Recognition of your support in the
LifeChoices Women’s Care e-mail blasts; Guests included at private
reception; and Special gift for your guests.

Reserved seating for (16) guests; Half-page display advertisement

(5 172 x 4) in program; A special notice about your support in the
LifeChoices Women’s Care e-mail blasts; Guests included at private
reception.

Reserved seating for (10) guests; A special notice of your support in
the LifeChoices e-mail blasts; Guests included at private reception.

Individual Reservations. I/We would like to be seated with:
Specify number of tickets: x $50.00. Total = $

I/We know how important it is to support the ministry of
LifeChoices Women’s Care. I/We would like to give a donation of
$

Company:

Address:

Phone No.:

E-mail:

Method of Payment:

Check No. (payable to LifeChoices Women’s Care):
Credit Card: Visa/MC/Discover:
Name as it appears on the credit card:

Signature (required for credit cards only):

Amount: $
Exp. Date: [/

To register and pay online, go to: http://BenefitEvents.LifeChoicesWomensCare.org/Register.html

1527 DALE MABRY HWY., SUITE 101 LuTtz FL 33548

(813) 948-PREG www.LifeChoicesWomensCare.org



