


Name: Y,

Address: City: Zip: WrJJ‘JM GBS
Phone Number:

Email:

Weekend Pass Tickets (July 3rd &4th): ____ Adults $125 ____ Children (ages 4 to 16) $50
Beach Bash Day Ticket (July 4th): __ Adults $100 ___ Children (ages 4 to 16) $25

Wiffle Ball Player Registration: __ Adults $75 ___ Children (ages 5 to 14) $25

Enclosed please find a check for $
Chargetomy: A VISA QMC QAMEX Q DISC

Card #: Exp:
Signature: Security Code:
Name on Card:

QO I/We are unable to attend; please accept a donation of $

Make checks payable to the Jeffrey Modell Foundation.
For additional information, please call Connie Ramos at (813) 944-2558 or cramos@medicalchampion.com
For additional information about the Jeffrey Modell Foundation, please visit www. info4pi org
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