
 
Hayes Hitzeman Foundation State of the Art Ball 2007 
Individual Attendee Cost:  □  $100 per person 
Reserve a Table of 8: □  $700 per table 
Cash Donation: □  $_______________ 
 
No tickets will be distributed. Check in at the door. (All tickets sold must have an 
attendee info sheet filled out prior to the auction.  One sheet per attendee.  All tickets must be paid 
for in advance.) 
 
Method of Payment  (mc)  (v)  (amex)  (check)  (cash)   Amount $__________ 
 
Credit Card Number (For a faster check in, would you like to use this credit card the night 
of the event?)    Yes       No 
______________________________________________ exp. __________________________________ 
 
Name on Card ______________________________________________________________________ 
 
Name of Attendee____________________________________________________________________ 
 
Company___________________________________________________________________________ 
 
If attendee is to sit at a corporate table, please indicate name of table._______________________________ 
 
Home Address________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Home Phone_____________________________________ 
 
Email___________________________________________ 
 
Person who sold ticket_____________________________ 
 
Please deliver this information  Christi Csaky  via email: christi@BEMevents.com or fax to 804-269-0712.     
Please make checks payable to Hayes Hitzeman Foundation, 1404 Pump House Drive, Richmond, VA 23221. 
Thank you. 
 
--------------------------------------------------------------------------------------------------------------------------------- 
Receipt 
Name________________________________________________________________________________ 
 
Amount_______________________    For: Hayes Hitzeman Foundation State of the Art Ball 
Date of Event:  September 22, 2006, Science Museum of Virginia 
www.hayesfoundation.org  or  804-708-0033 for more information. 
 



If you have purchased multiple tickets or a table, please fill out the below 
information and return with the previous page. 
 
Individual Contact: _____________________________________ 
 
Address_______________________________________________ 
 
_______________________________________________________ 
 
Phone_________________ Fax ______________  Email: ________________________ 
 
 
*Please list other guests for your table: (This will ensure a prompt check-in) 
 
Name: ___________________   Address: _____________________________________ 
Phone: ___________________  Email:      ____________________________________ 
 
Name: ___________________   Address: _____________________________________ 
Phone: ___________________  Email:      ____________________________________ 
 
Name: ___________________   Address: _____________________________________ 
Phone: ___________________  Email:      ____________________________________ 
 
Name: ___________________   Address: _____________________________________ 
Phone: ___________________  Email:      ____________________________________ 
 
Name: ___________________   Address: _____________________________________ 
Phone: ___________________  Email:      ____________________________________ 
 
Name: ___________________   Address: _____________________________________ 
Phone: ___________________  Email:      ____________________________________ 
 
Name: ___________________   Address: _____________________________________ 
Phone: ___________________  Email:      ____________________________________ 
 
Please contact Jenni Lee Crocker with questions.   Tel. (804) 344.4626  Fax: (804)344.6030 
                        JenniLee.Crocker@ey.com 
 
 


