
Champions of Hope Tickets Purchase Form
Please join us for an evening in support of Greater Cincinnati Behavioral Health Services. Guests at the 
event will enjoy heavy hors d’oeuvres, wine, a silent auction and raffle.

  WHEN:           Thursday, May 10, 2012
    6:00 PM to 9:00 PM

  WHERE:         Drees Pavilion, Devou Park  
               790 Park Lane, Covington, KY 41011

Your Name: __________________________________________________________________

Address: ____________________________________________________________________

City: ______________________________ State:________________     Zip:______________ 

Phone No.: ______________________________________ 

Email Address: _______________________________________________________________ 

    Number of Tickets x $75/each:    = Total:   USD

Please Enclose Payment:

[  ]   Check Enclosed:  $      (Payable to GCB.  Federal Tax ID: 31-0802647)

Credit Card (Please Check One):   [  ] Visa          [  ] Mastercard       [  ] American Express

Name on Credit Card:______________________________________________________

Credit Card No.: _________________________________  Exp. Date:________________ (MM/YY)

Cardholder Signature:______________________________________________________
            
Comments or special instructions:  ______________________________________________________
                                                                                                                                                                 
__________________________________________________________________________________

__________________________________________________________________________________

Return Completed Form To:  ! Rusty Sheehan
     GCB
     1501 Madison Road
     Cincinnati, OH 45206
     Phone: (513) 354-7005   
     Fax: (513) 354-7115
     E-Mail: rsheehan@gcbhs.com
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