
















THE HOT PINK PARTY 
TUESDAY, MAY 13, 2025

THE GLASSHOUSE NYC 

To purchase tables and tickets online, please visit hotp/nkparty.org or contact 

Nikki Randolph at nrando/ph®bcrf.org or 6116-1197-2650. 

NAME ____________________________________ _ 

Please print as you wish to be listed in the event program (for gifts of $2,500+) by April 17, 2025. 

D No listing 

CONTACT PERSON (if other than the above) ___________________ _ 

COMPANY NAME-------------------------- - - - --

ADDRESS __________________________________ _ 

CITY------ STATE ------ ZIP CODE 

PHONE ____________________________________ _ 

EMAIL------------------------------------

DUE TO HIGH DEMAND AVAILABILITY FOR TABLES AND TICKETS IS LIMITED. 

TABLES 
I/WE WOULD LIKE TO PURCHASE _ _ _ __ TABLES(S) OF TEN 

AT THE FOLLOWING LEVEL: 

□ $100,000 VISIONARY □ $50,000 INNOVATOR □ $30,000 PIONEER 

Two additional seats at your table are available at the individual ticket levels fisted. 

INDIVIDUAL TICKETS 
I/WE WOULD LIKE TO PURCHASE _____ TICKET(S) (LIMIT OF FOUR): 

□ $10,000 PLATINUM TICKET □ $5,500 GOLD TICKET 

□ $3,500 SILVER TICKET □ $2,500 BRONZE TICKET 

I/We are unable to attend, but enclose 

a fully tax-deductible contribution of$ _________________ _ 

Enclosed is a check payable to 

"Breast Cancer Research Foundation" for$ __________________ _ 

Please charge my credit card for$ 

□ AMEX Ov1sA □ M ASTERCARD OD1scovER 

Card Number _______________________________ _ 

Name on Card ________________________________ _ 

Exp. Date ___________ _ Security Code 

The Breast Cancer Research Foundation is a 50J(c}(3) organization: EIN 13-3727250. 

Your contribution is tax-deductible, Jess $450 per attendee. Please note that BCRF cannot accept payment 

from Donor-Advised Funds for table and ticket purchases. Regretfully, we are unable to Issue refunds. 

PlEASE RESPOND PRIOR TO APRll 17, 2025 TO BE llSTED IN THE EVENT PROGRAM. 



GUESTS, SEATING REQUESTS, & DIETARY RESTRICTIONS 
Please provide the name(s) and email(s) of your guest(s): 

PLEASE SEAT ME WITH: 

DIETARY RESTRICTIONS / ALLERGIES: 

For additional information, please contact Nikki Randolph at 

nrandolphf@bcrf.org or 6"6-"97-2650 or visit hotpinkparty.org. 

Please contact Julia Schuettenberg with any questions 

regarding your seating at s1q-57s-1000 or galaseatingf@bcrF.org. 
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