Registration Fees:

$50 Adults 18 and over ($20 advance
registration plus an additional $30 or more
raised in pledges)

$25 Students between ages seven and 18
($10 advance registration plus an additional
$15 or more raised in pledges)

Sponsorship opportunities:

$1,000 Event Sponsorship — Event
Sponsor name and logo will appear
prominently at event and on all event
Materials. Also includes one team.

$100 Lane Sponsorship — Lane
Sponsor names will be included in event
program and displayed at an individual lane.
Also includes one Adult bowler registration.

Admission will include:

-Three games of bowling
-Shoes

-Pizza, pop and other goodies
-Raffles

Individuals and teams are welcome with
rails available for blind bowlers.
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GDABV!I's first annual bowling fundraiser
for sighted and blind bowlers

Cloverlanes Bowl
28900 Schoolcraft Road

Livonia, Ml 48150
(Westbound 1-96 Service Road
between Inkster and Middlebelt)

16625 Grand River Avenue
Detroit, Ml 48227-9957
313-272-3900—GDABVI.org

MICS # 9825
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GDABV!I's first annual bowling fundraiser
for sighted and blind bowlers

Sunday, November 2, 2008
3—6 p.m.

Cloverlanes Bowl
28900 Schoolcraft Road
Livonia, Ml 48150

Proceeds will support GDABVI
programs and services to help
children and seniors with severe
vision loss to live independently.



& @ REGISTRATION o
Please make all checks payable to “GDABVI.” Please also collect all donations in advance

Sunday, November 2, 2009—Cloverlanes Bowl, Livonia and turn them in to either your team captain or at the registration table on the day of the event.
(Deadline to GDABVI is October 27, 2008)

All pledges are 100% tax deductible. Bowlers are able to deduct all but $14 of their individual
contribution. If you have any questions, please contact us at 313-272-3900 or e-mail

NAME boyle@gdabvi.org. Thank you for your support.
PLEDGE FORM
ADDRESS
Sponsor’'s Name Address City/State/Zip Phone E-mail Contribution
CITY, STATE, zZIP
1
PHONE 2
E-MAIL 3

[J ADULT []J YOUTH (age ) [J NEED RAILS 4

[0 EVENT SPONSOR [0 LANE SPONSOR

5
TEAM NAME (if applicable) 6
[0 TEAM CAPTAIN
7
[ | can't participate but would like to donate
$ 8
Which category would you like to participate in for the
high game award? 9
O Female O Male
O Female V.I. O Male V.l 10

I hereby signify that | understand GDABVI, Cloverlanes and the persons
connected with this event are not to be held responsible for any injuries | may
suffer while taking part in this event, or as a result thereof. | therefore waive 11

any claim to damages to my person or property.

Bowlers under 18, parent or guardian signature is required. 12
Signature, Date
13
Please detach this portion and return with
advance registration fee to: 14
GDABVI Big Bowl
16625 Grand River Avenue 15

Detroit, Ml 48227-9957



