9 Anwual LesanoN HearT Ball - Fesruary 25, 2012 - Lesavon Cowry Clus

Nome:
Address:
Phone: Email
Please check all that apply:
__Heart Ball Tickets: $125 x ___seats =

__Please occept this donation for the Open Your Heart Special Appedal:
Donors who contribute $100 or more will have their name listed in the program.

Payment type: __Check payable to the American Heart Association

__Credit Card (circle one) Visa  MasterCard ~ Amex  Discover
Name on Card: Signature:
Card #: Exp: CWV.

SEATING IS LIMITED. PLEASE REPLY PROMPTLY.

[ American
Heart
Association.



SEATING

__ Please have the committee seat me.
__ | have arranged to be seated at the table of:
Nomes & addresses of others in my party;

The official registration of the American feart Association. Inc. may be obtained from the Pennsylvania Department of
State by caling toll free within Pennsylvania 8OO 732-O%99.  Registration does not imply endorsement

The fair market value of the benefils) received from the teart Ball event is $70. The portion of this ficket deductible
as a charitable contribution is $55. for further information. contact the American Heart Association. Lebanon Division

Office by caling 717-207-4266,



