
          2017 Celestial Gala 
March 11, 2017 

Benefiting the American Cancer Society 
 

CONTRIBUTOR’S COMMITMENT 
 
Please print all names legibly and exactly as they should appear in publications. 
 
Contributor’s business name: ___________________________________________________ 
Contact person:  ______________________________________________________________ 
Telephone: ___________________________       Fax: ________________________________ 
Email:_______________________________________________________________________ 
Address: _____________________________________________________________________ 
City: ______________________________ State: ___________ Zip: _____________________ 
Type of business: ______________________________________________________________ 
 
Please print name(s) as you would like it to appear in the publication (if applicable): 
_____________________________________________________________________________ 
 
COMMITMENT             DESCRIPTION    VALUE 
 
Gift Certificate ______________________________ __________________ 
Auction Item  ______________________________ __________________ 
Other   ______________________________ __________________ 
 
Time/Exchange Restrictions* (if applicable): _____________________________________________________________________ 
Deadline/Blackout Dates (if applicable): _________________________________________________________________________ 
Pick Up Instructions: ________________________________________________________________________________________ 
*Note:  All services, trips, etc. should be valid for at least one year after event date or until 3/11/2018 
 
PLEASE RETURN COMPLETED FORM TO: American Cancer Society 
Retain a copy for your records  Celestial Gala-Jamie Bellamy Bartholomew 
       621 Clearwater Park Road 
       West Palm Beach, FL  33401 
 

Signature of Contributor: __________________________________________________________________ 
 
Title: ________________________________________ Date: ___________________________________ 
 
We, the Celestial Gala Committee, sincerely thank you for your contribution which benefits the American  
Cancer Society by providing funds to promote public education and patient services to residents in our community  
and to further cancer research. 

COMMITTEE USE ONLY 
Contribution Rec’d ___________________ 
Picked up by ________________________ 
Office Use __________________________ 
Committee Member __________________ 

 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF 
CONSUMER SERVICES BY CALLING 1-800-435-7352 WITHIN THE STATE.  REGISTRATION DOES  
NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. 
 
For more information, please contact Jamie Bellamy Bartholomew, Manager of Distinguished Events-American Cancer 
Society, At  561.650.0143 or Jamie.bartholomew@cancer.org 

We thank you for your support in the fight against cancer. 

(FAX) 561-659-2316 
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