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U $50,000 Diamond O $2,500 Bronze

'A’ ] $25,000 Platinum ] $1,500 Benefactor
U $10,000 Gold O $250 Individual
] $5,000 Silver Number of tickets

(J I am unable to attend. Enclosed is my outright gift of $

Business name

Contact name

Street

City State Zip

Phone Email

[ Visa Please charge $ to my credit card
] MasterCard Name on card

[ Discover Card number

J Amex Expiration date

] Check here to invoice me

(] Checks made payable to James P. Wilmot Cancer Center

If you have any questions about Discovery Ball sponsorships, please contact Shannon Martin
at shannon.martin@rochester.edu or 585.276.4716.

Mail or fax to:
James P. Wilmot Cancer Center | Office of Advancement
300 E. River Road, Box 278996 | Rochester, NY 14627
Fax: 585.461.5351 ‘d
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