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SATURDAY NOVEMBER 18, 2017 g\ NORFOLK WATERSIDE MARRIOTT

Thank you for your support of The King's Daughters’ “Breakfast with Santa™ event to
benefit CHKD. Complete the information below to secure your sponsorship benefits.

_ PRESENT-ING $5,000 ___ErF $ 500
__ SANTA'S HELPER $2,500 ,
 REINDEER $] 1000 _____Purchase extra fickets $ 25
Company/Name to appear on Print Material:

Contact Name: Phone:

Email:

Website: Facebook:

Ticket Holders Names:

Payment Information

Enclosed is my CHECK made payable to The King's Daughters
INVOICE me at the address listed below
Process my payment via CREDIT CARD

Name on Card Amount to be Charged $
CC# Exp. Date CVvV
Billing Address
City State Zio
Signature Date
] ] A project of
Please return this form, along with payment, to: The King's Daughters
The King's Daughters Qggﬂ
601 Children’s Lane, 2@ floor | Norfolk, VA 23507 ~ 1o I;'eu;;efit
Fax: 757.668.8907 | Email: info@kingsdaughters.org §#%P Children’s Hospital
of The King’s Daughters

WWW.KINGSDAUGHTERS.ORG/BREAKFASTWITHSANTA | P 757.668.7098 | F757.668.8907

WWW.FACEBOOK.COM/BREAKFASTWITHSANTACHKD



http://www.kingsdaughters.or/

