
Want to place an ad in our program book? Want to place an ad in our program book? Want to place an ad in our program book? Want to place an ad in our program book?     
Want to send a message to our Bachelor/ettes?Want to send a message to our Bachelor/ettes?Want to send a message to our Bachelor/ettes?Want to send a message to our Bachelor/ettes?    

    
As we celebrate our 11th Annual Bachelor & Bachelorette Dream Date Auction, we invite As we celebrate our 11th Annual Bachelor & Bachelorette Dream Date Auction, we invite As we celebrate our 11th Annual Bachelor & Bachelorette Dream Date Auction, we invite As we celebrate our 11th Annual Bachelor & Bachelorette Dream Date Auction, we invite 
our friends and supporters to purchase an ad in our program book viewed by over 800 our friends and supporters to purchase an ad in our program book viewed by over 800 our friends and supporters to purchase an ad in our program book viewed by over 800 our friends and supporters to purchase an ad in our program book viewed by over 800 

people!people!people!people!    
 

Ad size: 2 inches x 3.5 inches 
*Must be high-resolution (greater than 300 dpi) or .tiff file 

Special Price: $50 
 

Ad space is limited! Reserve your spot today!Ad space is limited! Reserve your spot today!Ad space is limited! Reserve your spot today!Ad space is limited! Reserve your spot today!    
 

Please email your image file to ccortez@sflawish.org    

    

Name:______________________________________________________________Name:______________________________________________________________Name:______________________________________________________________Name:______________________________________________________________    

Address:_____________________________________________________________ Address:_____________________________________________________________ Address:_____________________________________________________________ Address:_____________________________________________________________ 

City:__________________________________State:______Zip:________________City:__________________________________State:______Zip:________________City:__________________________________State:______Zip:________________City:__________________________________State:______Zip:________________    

Phone:____________________________Email:______________________________Phone:____________________________Email:______________________________Phone:____________________________Email:______________________________Phone:____________________________Email:______________________________    

    
    

    (  ) Cash or check is enclosed(  ) Cash or check is enclosed(  ) Cash or check is enclosed(  ) Cash or check is enclosed    
    (  ) AMEX(  ) AMEX(  ) AMEX(  ) AMEX    (  ) MC(  ) MC(  ) MC(  ) MC    (  ) Visa(  ) Visa(  ) Visa(  ) Visa    Card #:___________________________________________Card #:___________________________________________Card #:___________________________________________Card #:___________________________________________    
    
        Exp:_____________Exp:_____________Exp:_____________Exp:_____________        Signature:_______________________________________________Signature:_______________________________________________Signature:_______________________________________________Signature:_______________________________________________    
    
            

Please fax or mail form to:Please fax or mail form to:Please fax or mail form to:Please fax or mail form to:   Make-A-Wish Foundation® of Southern Florida 
                  4491 South State Road 7, Ste. 201 
      Ft. Lauderdale, FL 33314 
                        FAX: 954FAX: 954FAX: 954FAX: 954----967967967967----2468246824682468    
      Attn: Cynthia Cortez    


