
Ohio’s All Breast Cancer Survivor Dragon Boat Team 
 

The Dragon Dream Team 
 

Invites you to their Eleventh Annual 
 

	
  

SATURDAY, MARCH 28, 2020 
6:00 p.m. 

 
GUY’S PARTY CENTER 
500 East Waterloo Road 

Akron, Ohio  
 

Dinner * Silent and Live Auction 
50/50 Raffle * First Choice/Gems * Open Bar 

 
Business Casual Attire, please 

 
 

 



.    2020 BREAST of FRIENDS GALA 
 

Enclosed is $____________for ________reservation(s) at $65 each. 
  (Please indicate seating request and meal choice on reverse side.) 

 
Tickets can also be purchased through Eventbrite:  

https://www.eventbrite.com/e/breast-friends-gala-tickets-78224151543 
 

             Name_______________________________________________________ 
             Address_____________________________________________________ 
             City/State/Zip_______________________________________________ 
             Phone_____________________E-Mail___________________________ 
 

Please RSVP by March 15, 2020 
 

Please make checks payable to Dragon Dream Team.  For additional guests, 
provide same contact information as above and include with this response.       

 
                             Sorry, I cannot attend, but I wish to be a Breast Friend.  Here is my 
                             Dragon Dream Team donation in the amount of $_______________. 

 
Reservation information: info@dragondreamteam.org 

Please return this reservation card to: 

Dragon Dream Team 
P.O. 26606 

Akron, OH 44319 
______________________________________________________________________________ 

 
2020 BREAST of  FRIENDS GALA 

 
Reservation Requests  

Please	
  provide	
  names	
  of	
  the	
  guests	
  to	
  be	
  seated	
  at	
  your	
  table	
  and	
  circle	
  a	
  meal	
  choice:	
  

Chicken/Steak	
  Combination	
  (Combo)	
  or	
  Vegetarian	
  (V)	
  

Name_____________________________Combo/V	
  	
  	
  	
  	
  	
  	
  Name__________________________	
  Combo/V	
  

Name_____________________________Combo/V	
  	
  	
  	
  	
  	
  	
  Name__________________________	
  Combo/V	
  

Name_____________________________Combo/V	
  	
  	
  	
  	
  	
  	
  Name__________________________	
  Combo/V	
  

Name_____________________________Combo/V	
  	
  	
  	
  	
  	
  	
  Name__________________________	
  Combo/V	
  

Name_____________________________Combo/V	
  	
  	
  	
  	
  	
  	
  Name__________________________Combo/V	
  

Please	
  list	
  any	
  dietary	
  restriction:	
  

Name___________________________	
   Dietary	
  Restriction________________________________	
  

Name___________________________	
   Dietary	
  Restriction________________________________	
  

Invited	
  by	
  Dragon	
  Dream	
  Team	
  Member:  ______________________________________ 


