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Attendee name and/or Sponsor Name (exactly as you would like it to appear on event materials)

Contact Name Title

Address City State Zip

Phone Fax

Email       Website (to be used for link on websites)

We will participate at the following sponsorship level and support all those affected by brain tumors:

Jackpot Package $1,500
� � � � � � � � � �

$100 per person

Roulette Package $750 � � � � � � � � � � � � �
$75 per person

In-Kind Donor - Product Description: 

The fair market value of this in-kind donation is $� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �   ¡ � � ¢ £ � � ¤ ¥ � � � ¦ � � � � � § � � � � � § � � � � � � � ¨ � � � � � � � � �
Check is enclosed (payable to TBKF, 20227 Catlett place, Ashburn, VA 20147)

Please bill my (circle one): MasterCard or   Visa

Credit Card #: 

Expiration Date: Billing Zip Code: Security Code: ______

Signature Date

Please send this completed form to:
The Brad Kaminsky Foundation

20227 Catlett Place * Ashburn, VA 20147
1-866-48-4CURE * www.tbkf.org

lisa@tbkf.org
EIN -23-3030587
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