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Thursday, November 30t
DoubleTree by Hilton Cleveland East

z%f// M % 3663 Park East Drive | Beachwood, OH 44122
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Please RSVP by November 27 to 216.983.1105 or Mandy.Nagle@UHhospitals.org

Join us for a great time with family,
friends, coworkers, and enjoy delicious
food and mocktails. Get a jump

on your holiday shopping with the
Chinese raffle and silent auction.
Items include Disney tickets, great
getaways, spa packages, restaurant
gift certificates, shopping sprees,

and other terrific items for every age
and interest.

The Holiday Mocktail Party is the
primary fundraiser for the Safe Kids
Greater Cleveland Coalition, a
network of community partners led
by University Hospitals Rainbow
Babies & Children’s Injury Prevention
Center and dedicated to preventing
childhood injuries and making our
neighborhoods safer.
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ADMISSION TICKETS REQUIRED. $10 IN ADVANCE, $15 AT THE DOOR
O Yes, | will attend the Holiday Mocktail Party.

| would like to purchase tickets at $10 each .......ccceevvvuenes $

O children 12 or under at no charge ......cccccoveevviiiienen. $0.00

PRE-LABEL INFORMATION FOR ADMISSION TICKETS:

Name: Phone:

Email address:

CREDIT CARD PAYMENT AUTHORIZATION O Visa O Mastercard O Discover O American Express
Card number:

Card expiration date: Security code:

. three digits on back of card
Credit card charge amount: $ .00 (three digis on back of card)

Cardholder name: Phone:

Cardholder address:

I AGREE TO PAY ABOVE AMOUNT ACCORDING TO CARD ISSUER AGREEMENT

Cardholder signature Date

PHONE ORDERS FAX/EMAIL/MAIL ORDERS

Call Mandy Nagle at 216.983.1105  Return this form with your credit card information or check payable to Safe Kids
Greater Cleveland, 10524 Euclid Ave., WLK 3024, Cleveland, OH 44106, or fax to
216.983.1180, or email form to Mandy.Nagle@UHhospitals.org.



