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Name:__________________________________________________
Address: ________________________________________________

                 ________________________________________________

Phone:     ________________________________________________

Email address: ___________________________________________
Number attending: ______________

I have enclosed a check in the amount of

              $___________

I am not able to attend but wish to make a donation

              $___________

Please make checks payable to the Children’s Cancer Foundation

Donation $100 per person

You may also donate using your master card or visa

Name on Card______________________________________________

Credit Card #_____________________________Exp date_________________  Sec Code______

 ________ attending x $100 = $___________

I am not able to attend but wish to donate $__________ to be charged to my visa/mastercard

 Contributions are tax deductible under CCF’s 501(c)(3) tax exempt status

We wish to thank you for your generous support

Mail RSVP to:  Magic on the Bay 

c/o Kallis Law Office 

90 Cathedral Street 

Annapolis, Md 21401 
