A Benefit for! OCEANA
July 30, 2011

with Ted Danson Southampton, NY

I would like to be a 2011 Hamptons Splash Partner (SEE DETAILS FOR PARTNERSHIP OPPORTUNITIES AND BENEFITS):

[ ] $50,000 Mecox Bay Partner [] $25,000 Gibson Beach Partner

[ ] $10,000 Wainscott Beach Partner [ ] $ 5,000 Scott Cameron Beach Partner

[ ] I would like to purchase ___ (NUMBER) VIP Tickets at $750 (EXCLUSIVE VIP RECEPTION)
[ ] I would like to purchase (NUMBER) Supporter Tickets at $500

I am unable to attend. Please accept my donation of §
pt my

Donotr Name (For PUBLICATION PURPOSES)

Company
Address
City State Zip
Phone Email

Name of Contact Person if different from above

The total amount of $ will be payable by:
Form of Payment: [ | Check: Make payable to Oceana [ ] Credit Card (Visa, MC, American Express)
Credit Card Number Exp. Date

Name as it appears on Card

Signature/Authortization

My Partnership reservation includes the following guests:

6.
7.
8
9

SRR Il I Mo

10.

For more details and ticket information, contact Samantha Provost at 212.371.5013 or splash@oceana.org. Mail the
completed form to:

Oceana, Attention: Hamptons Splash, 1350 Connecticut Avenue, NW, 5th Floor, Washington, DC 20036.

ALL PAYMENTS ARE DUE NO LATER THAN

www.HamptonsSplash.org www.Oceana.org

Oceana is a 501(c)(3) non-profit organization Tax ID # 51-0401308
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