
T A B L E  P U R C H A S E  O R D E R  F O R M

I would like to purchase a table (10 tickets) at $1, 800.00

I would like to purchase __________ tickets at $180.00 per person

Prefer to pay via check

Prefer to pay via credit card

Prefer to pay via:

Company name as you would like it listed in the program

Address City State Zip Code

Contact Name

Email Address Phone Number

Please email this completed form to Monica Ponce at mponce@charlottecentercity.org.

 If you have any questions, please contact Monica Ponce.

Charlotte Center City Partners is a 501(c)4. No portion of the table or ticket purchase is tax-deductible.

C E N T E R  C I T Y

VISION AWARDS 2024
Wednesday, April 3, 2024

(An invoice will be emailed to you upon receipt of this form.)

(A link to make a credit card payment will be emailed to you upon receipt of this form.)

mailto:mponce%40charlottecentercity.org?subject=Vision%20Awards%20Table
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