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rsvp
s y m p o s i u m  &  a w a r d s  l u n c h e o n

        f r i d a y ,  o c t o b e r  2 5 ,  2 0 2 4
New York Hilton Midtown | Symposium 10:00 AM | Awards Luncheon 11:30 AM

Name
Please print as you wish to be listed in the event program (for gifts of $550+ by Sept. 24, 2024)

     No listing

Contact Person (if other than the above)

Company Name

Address

City State Zip Code

Phone           Email

Two additional seats at your table are available at the individual ticket levels listed.

t a b l e s  o f  t e n

• I/We would like to be an Underwriter at $100,000+ $

• I/We would like to purchase table(s) of ten at the following level:

$50,000 Benefactor $25,000 Visionary $15,000 Pioneer
$10,000 Innovator $5,000 Patron

i n d i v i d u a l  t i c k e t s

•  I/We would like to purchase ticket(s) at the following level:

Please make checks payable to Breast Cancer Research Foundation (BCRF). For additional information, please contact
Nikki Randolph at 646-497-2650 or nrandolph@bcrf.org. The Breast Cancer Research Foundation is a 501(c)(3) organization;
EIN 13-3727250. Your contribution is tax deductible, less $150 per ticket. Regretfully, we are unable to issue refunds.

Please respond by September 24, 2024 to be listed in the event program

• I/We are unable to attend, but enclose a fully tax-deductible contribution of

$

• I/We will attend:

My gift will be sent from the following Donor-Advised Fund

Enclosed is a check payable to BCRF $

Please charge my credit card $

Card Number      Exp. Date

Name on Card      CVV Code

AMEX VISA MASTERCARD DISCOVER

$2,500 Platinum
Symposium Luncheon Both

$550 Bronze$1,100 Silver$1,600 Gold

Please note that BCRF cannot accept payment from a DAF for ticket purchases

TICKETS AND TABLES ALSO AVAILABLE AT BCRFLUNCHEON.ORG



Please seat me with:

Dietary Restrictions/Allergies:

Guests ,  Seating Requests ,  and Dietary Restrictions
Please provide the name(s) and email(s) of your guest(s):

Please contact Julia Schuettenberg with any questions regarding your seating at 914-579-1000 or galaseating@bcrf.org
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