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First: Last:
Address: City, State, Zip:
Daytime Phone: Email:
Qty of Bears Purchased: x $10 Each = + S&H (if applicable)* = Total $
Bear(s) may be personally picked up or shipped (see below).
I would like to include an additional donation of $ ** *Shipping & Handling Fees
Bears will be shipped in maximum groups of 15 beginning May 1
1 Bear=$5 * 2-5 Bears=%$8 ¢« 6-10 Bears=$12 * 11-15 Bears=$15
| would like to donate (qty.) of the bear(s) | purchased to a patient(s) at Nationwide Children’s Hospital.**
**ASK YOUR EMPLOYER TO MATCH YOUR DONATION! VERIFICATION CAN BE PROVIDED. CALL (614) 355-0888.
Tournament week pick-up, limited to the following: O 1 will pick up my bear(s).
Mon, 5/31 — Sat, 6/5 (10 AM — 6 PM) / Sun, 6/6 (10 AM — 5 PM) L1 Please ship my bear(s).
Location: Spectator Relations Tent, Driving Range [1 My volunteer seller will pick up my bear(s). (if applicable)
[1Cash [1Check [lDiscover [1VISA [AMEX [IMC
CC#: Exp. Date:
Name on Card: Total: $
Signature: (bear purchase total + any additional donation)

VOLUNTEER SELLER NAME: COMMITTEE: (if applicable)




