
 

   

 

 

Celebration of Giving  
Thursday, November 20, 2025 |  Hyatt Regency Rochester | 6 p.m. 

Registration Form for Check Payments 

Thank you for your interest in attending Celebration of Giving. To reserve your tickets and pay by 

check, please print and fill out the registration form below. 

Make check payable to Rochester Area Community Foundation. 

Drop off or mail registration to:  

 

Rochester Area Community Foundation 

c/o Celebration of Giving  

500 East Avenue 

Rochester, NY 14607 

*Mailed registrations must be postmarked before or on November 1, 2025. 

If you have questions, email Donna Ritchie at rsvp@racf.org.  

For more details on this event, please visit racf.org/celebration. 

 

Ticket Selection 

Check the ticket quantity and write the total amount. 

 

Single Tickets:                Patron Sponsors: 
                 (Includes ticket, special recognition, and additional donation)

 1 Ticket $175 

 2 Tickets $350 

 3 Tickets $525 

 4 Tickets $700 

 A table of 8 $1,400 

 1 Patron Ticket $250  

 2 Patron Tickets $500 

 Sorry, I cannot attend. Please 

accept my donation of 

$_________.

 

Total amount included: $____________ 

 

https://www.hyatt.com/hyatt-regency/en-US/roche-hyatt-regency-rochester
https://www.racf.org/celebration


 

   

 
Please write legibly. 

Reservation Contact Information 

Enter the primary contact. 

Name _________________________________________________________________________________ 

 
Address _______________________________________________________________________________ 

Street                               City                         State   Zip 
 

Email (required) ______________________________________ Phone (required) _______________________ 

 
Business/Organization Name (if applicable) ___________________________________________________ 

 
Guest Information 
Add the names and emails of everyone in your reservation, including yourself.  
All meal choices are gluten-free, nut-free, and dairy-free. Please list any guests who require special 
accommodations (example, ASL interpreter).  

 

 

Thank you for your support. 

First and Last Name Email Address Meal Choice 

Circle One 

Special 

Accommodation 
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