
Kindly RSVP by September 17, 2022
envelope enclosed or scan the QR code below

Name: _________________________________________________________________________________________________

Address: _______________________________________________________________________________________________   

City: ____________________________________________________      State: _____     Zip:  ____________________________

Phone Number: ___________________________________________  Email:  _______________________________________

Enclosed is a check for $  ______________________________________________ payable to Mind Your Brain Foundation

I would like to use my  VISA ___   MasterCard ___   AMEX ___   Discover ___   Venmo [@MindYourBrain] ____  

Card Number: __________________________________________________  Security Code  _______________________

Signature: _____________________________________________________ Exp. Date  __________________________

PLEASE LIST ALL GUESTS OR THOSE YOU WISH TO BE SEATED WITH

________________________       ________________________       ________________________       ________________________

________________________       ________________________       ________________________       ________________________

Business Casual Attire

For more information, please call or text Mary Ellen Pina (610-299-3566) or email info@MindYourBrainFoundation.org

o  I would love to attend, number attending _____      Payment amount: _________

 •  Reservations for dinner: $225 per person (tax deductible $85)

 •  Reservations for a table (8 people): $1,800 (tax deductible $680)

o  I am unable to attend; please accept my tax-deductible gift of $___________ 

o  I want to take advantage of a sponsorship opportunity (my selection is made on reverse side) 



Mind Your Brain Foundation September Soirée
Sponsorship Information

Name of your organization as you would like it to appear in all advertising: __________________________________________

Donor Street Address: _____________________________________________________________________________________   

City: ____________________________________________________      State: _____     Zip:  ____________________________

Donor Phone Number: _____________________________________  Email:  _______________________________________

DONATION DESCRIPTION

Soirée Sponsor  $15,000.00  __________   Gold Sponsor  $10,000.00  __________   Silver Sponsor $5,000.00   __________

Bronze Sponsor $2,500.00    __________   Friend $1,000.00   __________    Wish List Sponsor $500.00     __________

Enclosed is a check for $  ______________________________________________ payable to Mind Your Brain Foundation

I would like to use my  VISA __   MasterCard __   AMEX __   Discover __   Venmo [@MindYourBrain] __  or use the QR link on the front

Card Number: __________________________________________________  Security Code  _______________________

Signature: _____________________________________________________ Exp. Date  __________________________

PLEASE LIST ALL GUESTS OR THOSE YOU WISH TO BE SEATED WITH

________________________       ________________________       ________________________       ________________________

________________________       ________________________       ________________________       ________________________

 
For LOGO or art work, please send your questions and e-files to info@MindYourBrainFoundation.org. 

Please send the highest resolution file possible; for cell phone files select “Actual Size”.

Mind Your Brain Foundation is a Pennsylvania 501(c)(3) tax-exempt organization. Our tax ID # is 82-3268204 for Donor Advised Funds.

Mind Your Brain Foundation  •  43 Paoli Plaza #1127  •  Paoli, PA 19301


