cpiasco  juamiouse  L/IB.

for the Visually Impaired and Blind

Friday, March 20, 2026

39" Annual Chasco Coronation Ball ALL-IN-ONE ORDER FORM
|:| Sponsorship |:| Regular Reservation |:| Royalty

Email completed form to: Email completed form to: Email completed form to:
chascoballsponsorships@gmail.com chascoballticket@gmail.com chascoballticket@gmail.com

Contact Information
Name ‘ Title |
Company
Mailing Address
City, State, Zip Code
Daytime Telephone No. ‘ Email Address

Seats, Sponsorships, Silent Auction, Ads and Donations

v Description Qty or Type Unit Price Extended

Seats/meals ($150 for individual seats)

Sponsorship Type*

Royalty Items or Package” ($100 for Past
Royalty seats)

Silent Auction (describe donation)

Program Ad Type

Monetary Donation (any amount)

TOTAL PAYABLE

View the Sponsorship Brochure and Past Royalty pricing at https.//lvib.org/ball/.

Payment Details

v Payment Options

My check made out to “Lighthouse for the Visually Impaired and Blind” is enclosed.

| wish to pay by credit card (check one) [Jvisa [ Mastercard [] Discover [] Amex

Name on the Card

Billing Address

City, State, Zip Code

Credit Card Number Expiry Date

Signature CCV Number

SEE OVER TO ADD GUEST NAMES, MEALS, FOOD ALLERGIES, AND SEATING PREFERENCE.
Submit your completed order form using the emails provided above.
Completed forms can also be faxed to (727) 815-0203 or sent to NPR LVIB (see over for address).

Other ways to place an order: Text “Chascoball” to 41444; Visit https://igfn.us/f/3fdi/n; Call 727-815-0303.



mailto:chascoballsponsorships@gmail.com
mailto:chascoballticket@gmail.com
mailto:chascoballticket@gmail.com
https://lvib.org/ball/
https://igfn.us/f/3fdi/n

39th Annual Chasco Coronation Ball DINING INFORMATION FORM

Guests Names, Meal, and Food Allergies

Please be sure the number of guests below corresponds with the number of meals purchased. If you are
purchasing a sponsorship, the number of seats by sponsorship level are: Presenting 8; Past Royalty Reception 4;
Royal Bar 8; Silent Auction 8; Photography 8; Favor 6; Dance Floor 6; Print 4; Dessert 4; Appetizer 4; Horse &
Carriage 4; Table 8; Regency 2; Noble 2; Knight 1; Nominee Package 4.

Name of Attendee Beef Fish Vegetarian | Nut or Food
Allergies
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Seating Preference (list the guests you would like to sit with/tables you would like to be near if possible):

Lighthouse for the Visually Impaired and Blind, Inc.
9130 Ridge Road, New Port Richey, FL 34654
Pasco (727) 815-0303 | Hernando/Citrus (352) 754-1132 | www.lvib.org
The mission of the Lighthouse is to educate, empower, and employ
people who are visually impaired and blind.

A COPY OF THE LIGHTHOUSE’S OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE FLORIDA DIVISION
OF CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-435-7352 OR BY VISITING CHECK-A-CHARITY ON THE FLORIDA DEPARTMENT OF
AGRICULTURE AND CONSUMER SERVICES WEBSITE AT
HTTPS://CSAPP.FDACS.GOV/CSPUBLICAPP/CHECKACHARITY/CHECKACHARITY.ASPX. LIGHTHOUSE FOR THE VISUALLY IMPAIRED AND
BLIND, INC. IS REGISTERED UNDER CH662. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE
STATE.

Admin only—Date Received:
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