NUCA OF CENTRAL FLORIDA

AUCTION &
SCHOLARSHIP NIGHT

. ‘B FRIDAY - JUNE 3,2022 - 6 P.M.  Jickess
Space Coast Convention Center $25 pérson
e Dig Central P toride 301 Tucker Lane, Cocoa, FL. 32926

—_—

J. MITCHELL ELLINGTON SCHOLARSHIP PRESENﬁTIONS
Join us in honoring the young people who are cl_ngen as this year's recipients!

—

p)

T AUCTION TICKET & DONA‘"ON %;/.m ..................... {
: Contact: Company: :
Telephone No.: Fax/Email:
Auction & Dinner Tickets: Number of Tickets $ @ $25.00 per person.

O Event Sponsorship: $500.00

Each company will be recognized throughout the evening with a continuous
Power Point presentation of sponsoring companies and their logos.
(Please email a high-resolution company logo).

0 Reverse Draw Sponsor: $250.00
Reverse Draw Sponsors will be featured in our auction program.

Item: Retail Value: Item: Retail Value:

Payments by check can be mailed, or you may also pay by credit card:

Chargemy O visSAQ @ Card # Total Amount:
Exp. Date: /. Billing Zip Code: CVwv.

Name Signature

.
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Representing: Brevard, Lake, Orange, Seminole, Osceola, Indian River, and Volusia Counties

-391-795- . 898-899- SCAN AND
P.0. Box 10097, Cocoa, FL 32927 | Phone: 321-795-0894 | Fax: 888-822-8908 REGISTER

TODAY!

EMAIL FORM TO: NucaCentralFlorida@bellsouth.net
Register at: tinyurl.com/23k7macd



tinyurl.com/23k7macd
mailto:nucacentralflorida@bellsouth.net
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