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Proceeds from THE EVENT support more than 10,000 youth served annually by Boys & Girls Clubs of Tucson

INDIVIDUAL TICKETS METHOD OF PAYMENT: [ Check Enclosed
___ $125 each - EARLY BIRD (purchased by January 31, 2020) OvisA 0O McC 00 AmEx [ Discover

($25 savings and $75 is tax deductible) Charge my credit card for the following amount: $
___$150 each (starting February 1, 2020) Card #

($100 is tax deductible) Exp. Date V code
FRIENDS OF THE KIDS PACKAGE $1000 N e
QEARLY BIRD Friends of the Kids Package includes 10 tickets Name

& Name on Website (purchased by January 31, 2020) )

($500 savings and $500 is tax deductible) ByfSiness
Q Friends of the Kids Package includes 8 tickets . )

& Name on Website (starting February 1, 2019) City State Zip

($200 savings and $600 tax deductible) Phone
[ 1 am unable to attend, but please accept my Email

donation in the amount of $ O Credit Card Statement Address (if different from above)

Board Solicitor City State Zip

SPONSORSHIP OPPORTUNITIES ARE AVAILABLE.

For more information please contact Jill Long at: jlongldbgctucson.org

Boys & Girls Clubs of Tucson P.0. Box 40217 Tucson, AZ 85717 | PHONE: 520-573-3533 | FAX: 520-573-3569
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