
Please use a copy of this form along with your check stub or credit card statement for your records.
If you have any questions, please contact us at 1-877-228-9550

Thank you for your support!

Street City State Zip

Name: _______________________________________________________________________________________________

Phone: ______________________________________________________________________________________________

Address: _____________________________________________________________________________________________

Yes, Please Count on My Support!

5th Annual Breaking The Silence Benefit Concert and Dinner
Saturday, November 19th, 2011

I would like to: 

❑ Attend the annual benefit concert/dinner.
 Please send (___) tickets at $65.00 each.

❑ Purchase a Table of 10 ($600)

Sponsor:   ❑ Gold ($5000)   ❑ Silver ($2500)   ❑ Bronze ($1000)

❑ Sponsor a Survivor
 Please donate (___) tickets at $65.00 each.

❑ Make a general donation of $_________

❑ Donate an item for the silent auction, please contact me.

** Please complete this form and mail with check made out to
“KnowResolve” - P.O. Box 380435 - Clinton Township, MI 48035

❏ Visa    ❏ MasterCardOR charge your donation to:

Name on Card: _________________________________________________________________________________________________

Exp. Date: _____________________________________________________________________________________________________

Billing Address (if different from above): __________________________________________________________________________________

City, State, Zip: _________________________________________________________________________________________________

Account Number:

Signature:3 digit CCV Code (on back):

Email:

P.O. Box 380435  •  Clinton Twp, MI 48035  •  www.KnowResolve.org  •  info@knowresolve.org  •  877.228.9550


