
I/We cannot attend this year. Enclosed is a contribution of $                                                           

Name (please print):                                                                                                                                   

Address:                                                                                                                                                               

Daytime Phone:                                                 Email:                                                                               

❏ Check Enclosed (made payable to: Kentucky Hemophilia Foundation)

Please charge my:     ❏ Visa     ❏ MasterCard     ❏ American Express     ❏ Discover

Account Number:                                                                      Expiration Date:                           

Total Amount:                                     Signature:                                                                             

Or pay online via PayPal at www.kyhemo.org

All donors recognized in event program.

Kentucky Hemophilia Foundation S 1850 Taylor Avenue #2 S Louisville, KY 40213-1594 
502-456-3233 S 800-582-(CURE) 2873 S Fax: 502-456-3234 S Email: info@kyhemo.org
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❏ Reserved Seating for Eight 
	 $800.00

❏ Individual Tickets  
#      @ $90.00 =                      

❏ Grande Royale  
	 $10,000 

❏ �Mystique Elegante   
	$5,000

  ❏ Extraordinaire  
	   $3,000

❏ Le Petite Grande  
	 $1,500

Please reply by January 18, 2008 for name and/or logo in event program.
Otherwise, reservation deadline is January 23, 2008.
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