
____	 $100 Individual

____	 $1500 Table of 8

____	 $1800 Table of 10

____	 Sorry, I am unable to
	 attend. Enclosed is 
	 my gift of $_ _____

RSVP by March 5, 2010

Great Lakes Hemophilia Foundation’s 
36th Anniversary Benefactors Gala

Name_ ________________________________________

Address________________________________________

City, St Zip_ ____________________________________

Phone_________________________________________

E-mail_________________________________________

Please RSVP online at www.glhf.org 
Or return this card to GLHF

Or call at 414.257.0200

Table Guests

1.	 _ __________________________________	 P	 C	 V

2.	 _ __________________________________	 P	 C	 V

3.	 _ __________________________________	 P	 C	 V

4.	 _ __________________________________	 P	 C	 V

5.	 _ __________________________________	 P	 C	 V

6.	 _ __________________________________	 P	 C	 V

7.	 _ __________________________________	 P	 C	 V

8.	 _ __________________________________	 P	 C	 V

9.	 _ __________________________________	 P	 C	 V

10.___________________________________	 P	 C	 V
Payment Method (circle one)
	 Check made
Visa	 MasterCard	 American Express	 payable to GLHF

Credit Card Number:____________________________________________

Expiration Date:________________________________________________

Signature:_____________________________________________________

Great Lakes Hemophilia Foundation 
 638 N 18th Street, Milwaukee, WI 53233

Table Guests	 Meal Choice: Pork/ Chicken/ Vegetarian 
	 (circle one)


