
	 ❏	 I will not be using my dinner tickets. Please accept this contribution as a donation.

	 ❏	 I would like (number) _____________ additional dinner reservations at $60.00 each.
	 Payment Method:
		  ❏	 Check	
		  ❏	 Credit/Debit card
			   Number ________________________________________________    Ex. Date __________________
			   Name (print) ________________________________________________________________________ 
			   Signature ___________________________________________________________________________

To Benefit
The Franciscan Life Center & 

Franciscan Home Care & Hospice Care
Aqua Turf Club

556 Mulberry St., Plantsville, CT
Tuesday, June 2, 2009 
5:30 P.M. - 9:30 P.M.

Name _____________________________________________________________

Title _______________________________________________________________

Company __________________________________________________________

Address ___________________________________________________________

City, State, Zip _____________________________________________________

Telephone (Office) __________________________________________________

Telephone (Home) __________________________________________________

Fax _______________________________________________________________

E-mail ______________________________________________________________

Print Name, City, State as you want it to appear in Program Booklet.

__________________________________________________________________

___________________________________________________________________

Fill out and return this form as soon as possible. Deadline for getting name printed in the Program Booklet is May 7, 2009. 
Mail to: Franciscan Life Center, 271 Finch Avenue, Meriden, CT 06451, or fax to: 203-639-1333. If you have any questions 
call Rosellyn Giampietro at 203-237-8084 or e-mail rgg@flcenter.org.

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

NAMES FOR DINNER RESERVATIONS

CORPORATE OR INDIVIDUAL DONOR (check one)

❏ 	 World Champions	 $10,000 	 Includes celebrity at your tables, 18 dinner tickets, name in all advertising, 
			   full page ad in program booklet

❏ 	 National Champions	 $5,000 	 Includes celebrity at your tables, 18 dinner tickets, full page ad in program booklet 

❏ 	 Final Four	 $3,000 	 Includes celebrity at your tables, 18 dinner tickets, half page ad in program booklet			 

❏ 	 Elite Eight	 $1,500	 10 dinner tickets, name prominent in program booklet

❏ 	 Sweet Sixteen	    $500	 Includes 4 dinner tickets, name in program booklet

❏ 	 The Dance	    $250	 Includes 2 dinner tickets, name in program booklet


