Y Sara O'Meara and Yvon

and TREATMENT of CHTI?SGXESLTSOE

Name/Company:

Contact Name & Phone (if company is sponsor):
Address:

City, State, ZIP:
Phone: Email Address:

Please indicate how you wish to be recognized on printed materials:

In order to receive all benefits, information must be submitted on or before j;ne 9th, 2023

T wisk to participatz it Childhelp Benefit “Life is Magic”Show as selected below:
0 $1500 Individual Ticket -$75
- Private meet and greet with Joshua Lozoff at $75 each = §
- Premier front and center of stage table seating for 6
- Acknowledgement on radio, printed ads, flyers, and
social media
- Company Logo/Name featured at the show

U ¢1000
- Premier front row iable left or right of center table for 4
- Acknowledgement on radio, printed ads, flyers, and W
social media | cannot attend, but would like to make o
- Company Logo/Name featured at the show tax-deductible donation in the amount of $
Method of Payment
Check # enclosed. Please make check payable to Childhelp.
Please charge my: American Express Discover MasterCard Visa
Name on Card Credit Card #
Signature Exp. Date Security Code Billing ZIP Code

Childhelp is a 501(c)3. The Identification Number is 95-2884608.
SEND TO: Childhelp Alice C. Tyler Village, 23164 Dragoon Road, Lignum, VA 22726
F: (540) 399-1805 // E: whardman@childhelp.org

Child ey

Founded i 1959 by Sere and Yvonne Fedderson
PREVENTION anch ENT of CHILD ABUSE




