
names (to be listed in program).................................................................................................................

additional guest names (Email final guest list to nlaan@emeril.org by November 1, 2009)

..................................................................................................................................................................................

billing address..................................................................................................................................................

email address.....................................................................................................................................................

home phone...........................................	 cell.......................................	 business.......................................

ready to revel at:  
 .....grand marshal                                        .....captain’s table                              .....twelfth night reveler 

            level sponsor ($30,000)                         ($10,000)                                                         ($1,000)
        

.....Unable to attend, but please accept my donation of $.................................

    For sponsorship details, please contact Nicole Laan, nlaan@emeril.org.

                              
 Full payment is required to reserve your space.  

We will do our absolute best to honor all requests, but availability is limited. 

Table of 10 Seats
10 Passes to Sponsor Welcome Reception
1/2 Page Ad in Catalog

Table of 10 Seats 
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 Individual Ticket

reply card



o �  �Check Enclosed in the amount of $.............................................. 
We encourage payment by check payable to Emeril Lagasse Foundation.

o �  �Credit Card Payment in the amount of $................................. 
o Visa       o MasterCard       o American Express

name on card.................................................................................................................................................

card number..................................................................................................................................................

expiration date............................................................. 	 security code...............................................

signature.......................................................................................................................................................

billing address............................................................................................................................................

contact number...........................................................................................................................................

 
ticket pick-up:  

Tickets will not be mailed.  
Ticket Pick-Up begins Friday, November 13, 2009 at 3pm outside the Venetian Ballroom. 

Guests are welcome to pre-register for auction purchases, pick up auction catalog and pre-bid.

All auction purchases will be charged to above credit card unless  
another form of payment is presented when picking up purchases. 

Payment




