
WE INVITE YOU TO ATTEND “A NIGHT FOR HEROES” 
 

 A FUNDRAISING DINNER 

 TO BENEFIT THE FISHER HOUSE LOCATED  
ON THE GROUNDS OF THE JAMES A. HALEY VETERANS’ HOSPITAL IN TAMPA 

 
SPONSORED BY THE REPUBLICAN CLUB OF CENTRAL PASCO and THE WEST PASCO REPUBLICAN CLUB 

 
SATURDAY, OCTOBER 24, 2009 AT 6:30 P.M. 

 

Seven Springs Golf and Country Club 
3535 Trophy Boulevard 

New Port Richey, Florida  34655  
727-376-0248 

 
GUEST SPEAKERS:   

CONGRESSMAN GUS BILIRAKIS and CONGRESSWOMAN GINNY BROWN-WAITE 
MASTER OF CEREMONIES: 

REPRESENTATIVE WILL WEATHERFORD 
 

ALL PROCEEDS BENEFIT THE FISHER HOUSE 
The Fisher House offers shelter and support to America’s military families in their time of need because a family’s love is good medicine. They rely on public 

donations to continue their important work and do not engage in solicitation of contributions by telephone or direct mail. 

 

 

(Save this upper portion for ticket entry)    ATTIRE: UPSCALE CASUAL    Please call 813-996-3011 for any questions you may have. 

 

 

(Return this lower portion with your check)    

 

 Minimum entry cost is:  $50.00  Payable to: The RCCP FISHER HOUSE FUNDRAISER : Mail checks to Sandy Graves, Vice President, 

Republican Club of Central Pasco, P.O. Box 653, Land O’ Lakes, FL  34639 

 

Number of people attending__________ at $50 each ticket =________ 

 

SPONSORS ABOVE THE TICKET LEVEL 

 

______I would like to be a Patriot Sponsor for $250 (2 tickets and bold notice in program) 

 

______I would like to be a Liberty Sponsor $500 (4 tickets and bold notice in program) 

 

______I would like to be an American Eagle Sponsor $700 (6 tickets, recognition with a certificate and bold notice in program) 

 

______I would like to be a Gold Star General Sponsor $1500 (10 tickets, recognition with a plaque and bold notice program)            

               

I am unable to attend, but please accept my donation of $__________ 

 

REQUEST (#) _____ Chicken _____Beef  

 

Donors, please complete all information below:  Names and meal choice for each ticket holder needed.  Use back for additional names. 

 

Name:    

Street Address:  

City/State/Zip:   

Telephone #:   
 

NOTE: This section will be submitted to the Fisher House located at the James A. Haley Veterans’ Hospital and you will 

receive a letter recognizing your portion of the event benefitting the Fisher House. The value of each meal is $25.00.   

9/1/09 


