
Reservation
Name ______________________________________________
Address ____________________________________________
City _____________________State_____Zip__________
Phone ______________________________________________ 
Email ______________________________________________

Name ______________________________________________
Guest Name _________________________________________

Please indicate your top choices:

__Beuth    __Bodman   __Bradshaw   __Century
__Evonovich   __Humphrey   __Kanzius    __Love

__Lovegrove    __Luongo    __Prouty   __Turco
__VanWinkle   

(seating based on availability)

Payment
Individual Tickets # _____ @ $75 each = 
Total: $ ____________________________

_ TABLE SPONSOR @ $1,000 each 
   (includes preferred seating for 2 guests at table of your choice) 
Total: $ ____________________________

_ I am unable to attend. Please accept my tax-deductible   
  contribution to support Jen’s Kids Fund at the 
   Lee Memorial Health System Foundation.
_Check enclosed payable to:
   Lee Memorial Health System Foundation

Charge my __ AMEX __  MasterCard __ VISA
# ________________________________Exp. Date _____
Signature: ______________________________________

Return To: 
TableTalk, Lee Memorial Health System Foundation 9800 
Health Park Drive, Fort Myers, FL 33908
or Fax to: (239) 985-3570


