s a St. Augustine Health Campus
13" Annual Top O’ the Towers Benefit Night

St. Augustine
Health Campus

LaCentre Conference and Banquet Facility, 25777 Detroit Road, Westlake, Ohio

March 5, 2010 ~ 6 to 9 pm
Entertainment: Michael Crawley & Marys Lane

Name as it should appear in Program:

Title:
City: State: Zip:

Contact:
Address:
Daytime Phone: Fax:

-check enclosed made payable to St. Augustine Health Campus

E-mail:

-Send invoice

Visa/MC # Exp.Date Sec Code

Auction/Raffle: Description

Fair Market Value: $ Please arrange for pick up Will be mailed/delivered (by Feb. 1st)

Benefit Program Book: If sending electronic copy — high resolution, black and white, EPS, JPG, TIFF or
PDF preferred. Deadline to receive ads is Feb 20, 2010.

Full page (7 Y2w x 10 h) - $125 % page (7 ¥2w x 5 h) - $75 Yapage (3% wx5h)-$50
1/8 page (business card size) - $30 __ Patron Listing (name only) $25

Use the artwork from the 2009 program book

A formal invitation will be mailed to you. Please fill out all sections above. Return entire form to:
St. Augustine Health Campus, Development Office, 7801 Detroit Ave, Cleveland, OH 44102
Phone: 216-939-7602; Fax: 216-939-7697; email: Ibrown@st-aug.org. Checks made payable to St. Augustine Health
Campus. A gift receipt will be mailed to you.
Your gift is tax deductible as provided by law.

St. Augustine is a non-profit 501C-3 organization
Forms may also be submitted electronically at www.staugustinemanor.org
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