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 Please list name, phone number and email address of the people sitting at your table.  
 Tables are set for 10. Additional seats (up to 12) are available for purchase based on  
the corresponding table price. 
 
 
1. _Table Contact: ________________________________________________________________  _____________ 
 
2. ______________________________________________________________________________________________ 
 
3. ______________________________________________________________________________________________ 
 
4. ______________________________________________________________________________________________ 
 
5. ______________________________________________________________________________________________ 
 
6. ______________________________________________________________________________________________ 
 
7. ______________________________________________________________________________________________ 
 
8. ______________________________________________________________________________________________ 
 
9. ______________________________________________________________________________________________ 
 
10. _____________________________________________________________________________________________ 
 
 
 
Additional Seats: 
 
11. ______________________________________________________________________________________________ 
 
12. _____________________________________________________________________________________________ 
 
 
No Tickets will be forwarded for this event.  Table seating will be available at Main Registration. 
 
 
 

 

 
If you have questions, please contact Morgana Rolle at  
T. 786-624-2038 | E. mrolle@mchf.org | F. 305-666-3078  
Please mail and make checks payable to:  
Miami Children's Hospital Foundation  
3000 SW 62nd Avenue, Miami, FL 33155 
 
 
 
 

Gifts to Miami Children's Hospital Foundation are tax deductible according to IRS regulation. 
The fair market value of this event is $100.00 per ticket. The remainder of the donation is tax 
deductible as permitted by law. Miami Children's Hospital Foundation, Registration No. 
CH2282, has compiled with the registration requirements of Chapter 496, Florida Statutes, the 
Solicitation of Contributions Act. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL 
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 
OLL FREE 1.800.435.7352 WITHIN THE STATE OF FLORIDA. REGISTRATION DOES NOT IMPLY 
ENDORSEMENT, APPROVAL OR RECOMMENDATIONS BY THE STATE. 


