
2024 CHEERS TO CHARITY AT JOE’S 

PAYMENT/COMMITMENT FORM  

Individual Name: ______________________________________________________________ 

Organization Name: ___________________________________________________________ 

Contact Person: ______________________________________________________________ 

Mailing Address: ______________________________________________________________ 

City: ____________ State: _____ Zip: ________ Phone: ______________________________  

Fax:___________________________ Email: _______________________________________  

Gift Amount  Total 

$20,000   $ ________ 

$10,000   $ ________ 

$ 5,000   $ ________ 

$ 2,250   $ ________ 

SPONSORSHIP LEVELS     

Presenting Sponsor (2 tables of 10) 

Large Claw Sponsor (Table of 10)  

Claw Sponsor (Table of 8)     

Key Lime Pie Sponsor (Table of 6)   

Individual Ticket(s)  $   400 x   ______  $ _________  

Please return this form with your check or credit card information at your earliest convenience. 

Checks should be made payable to Archdiocese of Miami and returned to: 
9401 Biscayne Blvd.  
Miami Shores, FL 33138   

To pay by credit card, please complete the information below: 

Credit card#: ________________________________________ Expiration date: __________ 

Please circle:      Visa      MasterCard      American Express   

Name as it appears on card: ___________________________________________________  

Billing Address:_____________________________________________________________   

City:___________________________ State: ________________ Zip code: _____________  

Signature:    ________________________________________________________________  

Note: Table placement is according to sponsorship level. 

Thank you for your commitment to our annual “Cheers to Charity at Joe’s” event benefitting the 

charitable works of the Archdiocese of Miami.  Please contact (305) 762-1051 or email 

events@theadom.org with any questions or concerns.  

mailto:events@theadom.org
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