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Pleasa forward this form immediately to:
The Make A Dent Foundation
333 North Michigan Avenue, Suite 2800
Chicago, lllincks 60601
(312) BO4-95095

Fax to 800-282-6415
www.makeadentfoundation.com

alzheimer's % association

Purchase Tickets

Number of $1000 Ratfle Tickets:
iEach rafile tickst redsemable for cna vouchsr to the Charity Bash Event)

Number of $250 Event Tickets:
D Supporter Pkg. $ 2500 - 10 Event Tickels

I can not attend ¢ Contribution: $
Total Amount: §

MDICATES AEQUARED FIELD

Flrst Mama

Last Mamea *:

Data of Birth "
Address "

Clty *:
State *: 2y

Emall Address:

Evening Phona *:
Daytime Phone *:
Who refermed me to the raffle:

D Check enclosed D Wil forward chedk
CREDIT CARD INFORMATION

D Mastercard D \isa

D American Exprass D Discovar
Card # *;

Expiration Date (mmdfyyiy)




