
 

 

    TICKET AND DONATION FORM 
   

Norfolk Waterside Marriott Hotel 
February 27, 2010 ● 6:00 p.m. to 10:00 p.m. 

 
Mail: CHEAR, INC.  600 Gresham Drive ● River Pavilion, Ste. 1100 ● Norfolk, VA 23507  with your check. 

Fax:  Trudy Rains, Event Producer @ 757-351-1332 if you are using your credit card  
   
I (We) want to be a part of the inaugural fundraising event benefiting CHEAR, Inc.   I will download the “Bistro Menu Selection 
Form on this Website and fax to 757-351-1332. 
 
Individual Ticket Reservations  

 Please reserve_______ tickets at $150 each for a total of  $__________ 
 

Donation 
 I am unable to attend but would like to support CHEAR, Inc. Please accept my donation of   $__________ 

 
PAYMENT INFORMATION (Please type or print)  

 
 

  

Name  
 

 

 C
 

ontact Name if different 

A
 

ddress 

 

  

City, State  Zip 

Phone                                                      
 

 Email Address 
 
 

 Website        Fax 
 
 

CREDIT CARD INFORMATION 
 

Charge $_________________ (amount) to my credit card. 
 
 
   VISA      MASTERCARD     DISCOVER    AMERICAN EXPRESS 

   

Card Number 
 
  

 Expiration Date 

N
 

ame as it appears on card 

 

 Authorized Signature 

 
Thank you for your support! 


