
NAME: ______________________________________  PHONE: ____________________________

ADDRESS: _______________________________________________________________________

______________________________________________________________________

PLEASE CHOOSE ONE OF THE TICKET OPTIONS BELOW:
o  $350 Contributor Ticket Package: 2 tickets, dinner, and name in program

o  $130 Individual Ticket: Number of tickets _______ (Includes ticket and dinner)

o  �I/We waive all benefits and cannot attend, but would like to make a fully 
tax deductible contribution in the amount of $ ___________

o  Enclosed is a check made payable to “The Community at Rockhill” for $ __________

PLEASE REPLY BY APRIL 25, 2025

PLEASE RSVP BY APRIL 17TH, 2026.  
LIST ALL GUEST NAMES ON THE REVERSE SIDE.

CELEBRATE PHILLY PHANDOM WITH  
ORIGINAL PHILLIE PHANATIC  
DAVE RAYMOND  

THE



______________________________________	 ________________________________________

______________________________________	 ________________________________________

______________________________________	 ________________________________________

______________________________________	 ________________________________________

______________________________________	 ________________________________________

______________________________________	 ________________________________________

QUESTIONS? Please call Alyssa Guers, Director of Development, at 267-203-1124.

THANK YOU!  
We look forward to your company! 

PLEASE LIST YOUR GUEST(S) BELOW:

PLEASE RETURN YOUR RESERVATION AND CHECK IN THE ENCLOSED ENVELOPE.

THE


