
Music & Magic 
 

          Name ____________________________________________________________ 
 

          Address __________________________________________________________ 
 

          City _____________________State __________Zip _____________________ 
 

          Telephone (             ) _______________________________________________ 
 

          Email  ____________________________________________________________ 
 

        Top Hat $5,000     
        Magic Wand $2,500 
        Black Cape $1,250 
       Silk Scarf $750 
        White Gloves $500 
        White Rabbit $125 per ticket 
           Please reserve ______ ticket(s) 
        Abracadabra - donation only 
 

 _____ We will attend and, in addition to our ticket(s), we would like 
to support The Josselyn Center with a gift of: $___________________ 
 

 _____ We are unable to attend but would like to support The  
Josselyn Center with a gift of:  $____________________________ 
 
 

          _____Check enclosed  _____Visa _____ Mastercard _____ Discover 
 
          Cardholder Name ________________________________________________ 
 
          Account # _________________________________ Exp. Date ___________ 
 
          Signature ________________________________________________________ 
 
          **Your tax deductible contribution is $42.00 per ticket. 
 

  Please list seating requests on reverse side of card. 
 

  Reservations required by October 22, 2010. 
  Please make your check payable to The Josselyn Center. 
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Please seat the following people together 
 

 
1. ______________________________________________________ 
 
 
 
2. ______________________________________________________ 
 
 
 
3. ______________________________________________________ 
 
 
 
4. ______________________________________________________ 
 
 
 
5. ______________________________________________________ 
 
 
 
6. ______________________________________________________ 
 
 
 
7. ______________________________________________________ 
 
 
 
8. ______________________________________________________ 
 
If you are a sponsor, please list how you would like your name 

to appear in our benefit book 
 

________________________________________________________ 
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