
____ 	I am unable to attend, but am happy to make a contribution  
	 of $____________to The Jonathan Cancer Fund.

Please check one:     ____ Single $125        ____ Couple $225

Name(s) _________________________________________________________

   _______________________________________________________________
Please note any special dietary requirements on reverse.

____ Yes! I/we are planning to ring in 2011 at  
Central New York’s Premiere New Year’s Eve Gala  

to benefit The Jonathan Cancer Fund.

_________________________________________________________________
Name of cardholder as it appears on the card

Card # __________________________________________ Exp. ____________

Signature_________________________________________________________
	      
Name ____________________________________________________________

Address __________________________________________________________

State _______  Zip ___________  

E.mail ___________________________________________________________

Payment Options:

___ Check or money order made payable to: The Jonathan Cancer Fund

___ Credit Card:  __ Mastercard   __ Visa   __ American Express   __ Discover


