Senior Resource

ASSOCIATION FOUNDATION

22ND ANNUAL BINGO LUNCHEON

# ROSES

Phaudly presented by
Coastal Concienge Senices and Ghudie Rainane

By joining us as an esteemed sponsor,
you'll hold the ultimate winning ticket
by making a profound impact right
here in our commmunity. Dust off your
finest fascinator and stake your claim
early because when it comes to the
season’s most anticipated celebration,
spots will fill up fast! Place your bet on
the people who need us most. Secure
your sponsorship today and help us
make Run for the Roses a winning
run for seniors across our community!

MONDAY, MARCH

2027

OAK HARBOR
4755 S Harbor Dr., Vero Beach, 32967

11:00 AM - 2:00 PM



22ND ANNUAL BINGO LUNCHEON
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,,,,

IN-KIND DONATION FORM

Please complete this form in its entirety so that we may accurately represent your business.

Deadline: Monday, Feb. 15, 2027

ITEM DESCRIPTION

$ VALUE:

RESTRICTIONS (IF ANY):

COMPLETE BUSINESS NAME:

CONTACT NAME:

ADDRESS (REQUIRED):

PHONE (REQUIRED): EMAIL (REQUIRED):
Email this form to Nicole Dugan at Thank you for your support of SRA.
NDugan@SRAmail.org Your donation will help us provide services
OR send via mail to: to deserving seniors and disabled adults
Senior Resource Association Foundation throughout our community.
Attn: Bingo Luncheon )
694 14" Street For more details, contact

Nicole Dugan, Events Coordinator at
Vero Beach, FL 32960 NDugan@SRAmail.org
Please mail your gift certificate to SRAF or or call 772.569.0760 (x142)
contact us to arrange pick-up of your item
772.569.0760 (x142)
Senior Resource Association Foundation (SRAF) is a 501(c)(3) non-profit organization. 100% of contributions received are retained by SRAF. (Registration# CH78991)

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING
TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.
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