
Big Brothers Big Sisters
of Greater Miami

& Mentoring Resource Center
OF BIG BROTHERS BIG SISTERS OF GREATER MIAMI

omen’s
The 

Committee

Name:___________________________________________ Company Name: ________________________________________________

Address: _________________________________________                       City:___________________State: _______ Zip:______________

Phone Number: ___________________________________ Email: _________________________________________________________

$125 PER PERSON

PLEASE RESERVE ____    TICKET(S) 

RSVP NO LATER THAN FEBRUARY 3, 2014. YOUR PAYMENT CONF IRMS YOUR RESERVATION.

CHECK MADE PAYABLE TO:  WOMEN'S COMMITTEE OF BIG BROTHERS BIG SISTERS

I AM UNABLE TO ATTEND, BUT WISH TO MAKE A DONATION TO THE LORI BRENER SCHOLARSHIP FUND WITH  

A TAX DEDUCTIBLE CONTRIBUTION OF $

MasterCard Visa American Express

Signature:________Card Number:            

Name on Card:

Billing Zip Code: Exp:

FOR INFORMATION AND RESERVATIONS CONTACT 
DEBORAH PEREZ 

786 -587-1935 DPEREZ@BBBSMIAMI.ORG

MAIL YOUR  PAYMENT INFORMATION TO 
BIG BROTHERS BIG SISTERS OF GREATER MIAMI
701 SW 27TH AVE, SUITE 800 MIAMI, FL 33135

FAX YOUR PAYMENT  INFORMATION TO
FAX: 305-649-6358 

ATTN: DEBORAH PEREZ

$


