
q  Please make checks payable to Cleveland Clinic. Total Enclosed $_ ___________________

q  Please bill my credit card in the amount of $_______________  

     q  Visa®       q  MasterCard®        q  Discover®       q  American Express® 

Name of Cardholder: _______________________________________________________________________

Credit Card Number: ___________________________________________  Exp. Date: _ ________________

Signature: ________________________________________________________________________________

Contact Name: ____________________________________________________________________________

Address: _________________________________________________________________________________

City: ________________________________________  State: ___________  Zip: _______________________

Daytime Phone: (_______) __________________  Email: __________________________________________

Name as it should appear in program: ________________________________________________________

Table Guests (maximum of 10): _ _____________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

____ 	GOLD MEDAL TABLE
	 ($10,000 for 10 / $8,500 tax-deductible) 

____ SILVER MEDAL TABLE
	 ($5,000 for 10 / $3,500 tax-deductible) 

____ BRONZE MEDAL TABLE
	 ($2,500 for 10 / $1,000 tax-deductible) 

____ GOLD MEDAL PATRON TICKETS
	 ($1,000 per person / $850 tax-deductible)

____ SILVER MEDAL PATRON TICKETS
	 ($500 per person / $350 tax-deductible)

____ BRONZE MEDAL PATRON TICKETS
	 ($250 per person / $100 tax-deductible)

q  	� I/We will be unable to attend the event, 
but please accept the enclosed  
tax-deductible donation.

Ice Show tickets will be  
mailed in late October.

Please detach bottom portion of this form and return with payment information to:
Liz Lindecke, Taussig Cancer Institute/R36, 9500 Euclid Avenue, Cleveland, OH 44195

Capacity is limited. Please respond by October 14, 2009 to be eligible for program recognition. 

RSVP CARD

An Evening with 
Scott Hamilton & Friends

November 7, 2009

To benefit 

Celebrating 10 Years  

and Scott’s Return to the Ice

We are pleased to invite you to

An EVening with 
 Scott Hamilton  

and Friends

The event combines outstanding figure skating talent, 
premier musical entertainment and a spectacular gala 
dinner to benefit The Scott Hamilton CARES Initiative  

at Cleveland Clinic Taussig Cancer Institute. 

This year’s musical guests, Cheap Trick and the 
Cleveland Pops Orchestra will join Scott for the  

ten year anniversary celebration. 

For more information, please call the  
CARES Hotline at 216-445-2573.




