
Name of Individual/Company __________________________________________________  
 
Contact Person/Title: _________________________________________________________ 
 

Address:  ___________________________________________________________________ 
 

     ___________________________________________________________________ 
 

Phone: ____________________________  Email: __________________________________ 
 
I am unable to use all of my sponsorship tickets. I would like to donate ____ tickets back to provide a 
special evening out for deserving individuals who cannot attend due to cost. 

Send Payment to: 
Carley’s Rays of Hope 
596 Timberchase Lane 

I/we would like to be a part of the Carley’s Rays of Hope  
A Night of Wine And Roses as a sponsor at the following level: 

 

    

   ____ Gold - $5,000     ____ Silver - $2,500     ___ Bronze - $1,000     ___ Donor $500 

A Night of Wine And Roses 
to Benefit the Brain Tumor Foundation for Children 

Saturday, February 11, 2012 · 7-11 p.m. 
Aiken County Historical Museum  

Payment Options 
 

Check Enclosed - Please make checks payable to 

 Brain Tumor Foundation for Children and 

note in  memo line Carley’s Rays of Hope 

 
Send Invoice 

 
Credit Card (circle one) - MC / Visa / AmEx 

 
Card Number _______________________________  
 
Exp. Date __________________________________ 
 
Name on Card ______________________________ 
 
Signature __________________________________ 

For more information, contact: 
Anne Fulcher, Event Director 
803-979-4476 
ernieace2@yahoo.com 

www.carleysraysofhope.com 
www.braintumorkids.org 


