
Please Print:

Name ____________________________
Address _________________________   Phone ( ____ ) __________
City _____________________    State _____    Zip __________
Email ____________________

Check enclosed in the amount of $_____________
   Please make checks payable to Royal Palm.

Please charge my (check one):  _ Visa   _ MasterCard   _ Amex
   Card # ____________________________   Exp. Date _________
   Name on card ___________________    Total __________   
   Signature ________________________

I cannot attend. Please accept my donation of $__________

Number of Tickets _____ 
($75.00 Per Person) 


