
PMDF 

  

  Name:________________________________________________________ 
 

   Address: ______________________________________________________ 
 

   City: ________________________________ State: _____ Zip :__________ 
 

   Phone: ____________________ E-mail: ____________________________ 
 

 

   ___Yes, I/we will be attending Looking for the Winners Circle Fundraiser.   
 

   ___Enclosed is a check of $____________ for _________tickets  
 

   ___Please charge to my credit card $____________ for _________tickets   
 

   ( ) Mastercard    Account Number:___________________________________ 
 

   ( ) Visa     Expiration date:__________   CVV2 Code  :________________ 

                                         (last three digits in the back of your card) 
 

   ___I will not be able to attend, but would like to donate $_______ 
          (your donation is tax-deductible) 

A Fundraiser for the Parkinson’s and Movement  

Disorder Foundation 
 

   



 

$125 per person or a table of 10 for $1000             

Please send in by September 9, 2011 
Sixty percent of your ticket purchase price is tax-deductible 


