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Proceeds will benefit the Gilbert Rivera Breast Cancer Pavilion ot Maimonides Medical Cemdk/:/_f

A
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ADD TO CALENDAR CLICK HERE TO REGISTER



j Thursday, Giando On The Water

* THE

Gﬂbert ijera October 9, 2025 400 Kent Avenue
CHARITABLE FOUNDATION 600 PM _ 900 PM BI‘OOklyn, NY 11211

|:| | will attend at the Sponsorship Level

[] 1 will be unable to attend but have enclosed a donation of $

NAME:

COMPANY:

PHONE:

EMAIL:

GUEST’S NAME:

CREDIT CARD AUTHORIZATION

|:| | hereby authorize The Gilbert Rivera Charitable Foundation to charge my
[0 American Express [] Visa [] Mastercard the amount of $

CREDIT CARD NUMBER: SECURITY CODE

EXPIRATION DATE:

COMPANY NAME:

CARDHOLDER’S NAME:

ADDRESS:

CITY/STATE: ZIP CODE:

PHONE:

SIGNATURE:

DATE:

This form must be signed to authorize credit card payments.
Please fill out this form, sign and send via email to bunny@parkavebuilding.com

Please make all checks payable to The Gilbert Rivera Charitable Foundation
and mail to 2120 Atlantic Avenue Brooklyn, NY 11233.

Major Credit Cards are accepted as a form of payment.

Questions, please call Bunny Lowe at (718) 403-0100, ext. 322 or e-mail at bunny@parkavebuilding.com.
Information about The Gilbert Rivera Charitable Foundation can be found at www.gilbertrivera.org.




	Check Box 50: Off
	Check Box 49: Off
	Text Field 142: 
	Text Field 141: 
	Text Field 1014: 
	Text Field 1013: 
	Text Field 1012: 
	Text Field 1011: 
	Text Field 1010: 
	Check Box 54: Off
	Check Box 53: Off
	Check Box 52: Off
	Check Box 51: Off
	Text Field 1032: 
	Text Field 1031: 
	Text Field 1030: 
	Text Field 1029: 
	Text Field 1028: 
	Text Field 1027: 
	Text Field 1026: 
	Text Field 1025: 
	Text Field 1024: 
	Text Field 1021: 
	Text Field 1043: 
	Text Field 1023: 


