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                       Name       Chicken Beef 
 
2)  __________________________________________ 

 
3) __________________________________________ 

 
4) __________________________________________ 

 
5) __________________________________________ 

 
6) __________________________________________ 

 
7) __________________________________________ 

 
8) __________________________________________ 

 
9) __________________________________________ 

 
10)__________________________________________ 
 
 

 
Please make checks payable to:   
  Loudoun County MCL - Detachment 1205 
 
Check and Table Sponsorship Form must be received by or before November 2, 
2015 –  
 
mail to: 
 Loudoun County Marines 1205 

P.O. Box 162 
 Purcellville, VA  20134 
 
If you have any questions or special dietary needs, please call (703) 727-1042 
 
For pictures of last year's Ball visit http://loudounmarines.org/birthday-ball.html 
 

"Semper Fidelis" 
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241st Marine Corps Birthday Ball 
November 12, 2016, 6:00 to 11:00 pm - The National Conference Center, 

Lansdowne, Virginia 
TABLE SPONSORSHIP FORM 

The Loudoun County Marine Corps League cordially invites you to join us in 
celebrating the 240 years of the United States Marine Corps.  It is also the official 
start of our Toys for Tots season.  
 
You can fill in this form on your computer before printing it for mailing 
PLEASE SELECT ONE: 
 
  I will be a table sponsor ($600 for 10 guests) 
 
  I will be unable to attend but would like to sponsor a table ($600) 
 

I am unable to sponsor a full table but will purchase _____ tickets at 
$60 each 

 
Contact Person: _____________________________     
 
Phone No:__________________ 
 
Email: _________________________________________________________ 
 
 
TABLE SPONSOR NAME: 
 
Please list the table sponsor name as you would like it to appear on your table 
signage 
 
          ________________________________________________________________ 
 
If you are sponsoring a table with guests, please identify them below and on the 
next page: 
 
   Name       Chicken Beef 
 

1) __________________________________________      
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