CHASCO

(ORONATION RALL

Friday, March 20, 2026
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/LIGHTHUUSE

for the Visually Impaired and Blind

LVIB.

39" Annual Chasco Coronation Ball ALL-IN-ONE ORDER FORM

Send the completed form to Patricia Porter at pporter@I|vib.org or fax to 727-815-0203 asap.

Contact Information

Name

| Title |

Company

Mailing Address

City, State, Zip Code

Daytime Telephone No.

Email Address

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):
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