
 

17th Annual 
Casino Night Fundraiser Entry Form 

 

Hosted by: 
 

Center for Vocational Rehabilitation, Inc. 
On Friday, October 13, 2023 

7:00 p.m. to 11:00 p.m. 
 

Long Branch Elks Club 

150 Garfield Avenue, Long Branch NJ 07740 
 

Entry fee includes: 
$400 Chips to play at a Certified Dealer’s Table & Buffet 

 

There will also be a 

Cash Bar, 50/50 and an abundance of prizes to be won! 
 

Admission to this fun-filled night is only $100.00! 
All proceeds to benefit people with special needs  

Checks can be made out to CVR and mailed to 15 Meridian Road, Eatontown, NJ  07724  

ATTENTION:  Carolyn Barrale  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

 

  Name:  ____________________________________________________________________________ 

 

  Address:  ___________________________________________ Phone #:  (______) - ____________ 

  Email Address:  _____________________________________________ 

  Amount on Check:  $_________________ 

   WE ALSO ACCEPT AMERICAN EXPRESS, VISA AND MASTERCARD  

  Name on Card:  __________________________________   
 

  Credit Card #: ___________________________________ Exp. Date:  ________/___________ 

 

  CCV #:  ________  Amount to be charged:  $_____________     

  
  Complete Billing Address:  ________________________________________________________ 

  
  Signature Authorization:  ____________________________________ 
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