
PIZZAZZ 2011 CONTRIBUTION FORM
OCTOBER 19-21, 2011   FOX CHAPEL GOLF CLUB

NAME (S)_________________________________________________________________________________

 
 
 (AS YOU WOULD LIKE THEM TO APPEAR IN PRINTED MATERIAL)

ADDRESS_________________________________________________________________________________


 __________________________________________________________________________________

PREFERRED PHONE NUMBER ________________________________________________________________

EMAIL ___________________________________________________________________________________

PLEASE SIGN ME UP FOR:
 
 
 
 
 
 
 TOTAL

_____ BENEFACTOR TICKET(S) @ $300 EACH
 
 
 
 $__________________

_____PATRON TICKET(S) @ $175 EACH
 
 
 
 
 $__________________

_____SPONSOR(S) @ $75 EACH
 
 
 
 
 
 $__________________

All donor levels include the Preview Party on Wednesday evening, an hour of shopping prior to the Preview 
Party, admission on Thursday and Friday and recognition in the program and invitation if received by June 30, 

2011
(Registration will be at the door.  No tickets will be mailed)

I CAN’T ATTEND PIZZAZZ, BUT WOULD LIKE TO MAKE A CONTRIBUTION OF $_____________________

GCAC is a charitable 501(c)(3) organization. Donations are tax deductable to the fullest extent allowed.   The 
official registration and financial information of The Garden Club of Allegheny County may be obtained from 

the 
PA Dept. of State by calling 1-800-732-0999.  Registration does not imply endorsement.

GCAC is a member of the Garden Club of America

___ MY CHECK IS ENCLOSED. (Make payable to GCAC)

___CHARGE MY
 
 ____VISA
 
 ___MASTERCARD

NAME AS IT APPEARS ON CARD ________________________________________________________________

ACCOUNT NUMBER __________________________________________________________________________

EXPIRATION DATE _______________________________ THREE DIGIT  SECURITY CODE____________________

BILLING ADDRESS IF DIFFERENT THAN ABOVE _____________________________________________________

___________________________________________________________________________________________

PLEASE RETURN THIS FORM WITH YOUR PAYMENT IN THE ENVELOPE PROVIDED BY JUNE 30 FOR 
RECOGNITION TO 

LISE WOODARD, PO BOX 90021, PITTSBURGH, PA, 15224


