14TH ANNUAL
SPONSORSHIP fORM

Raise $35, you'll get a free t-shirt, a game ticket & a special surprise!
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Please make checks payable to The Oak Clinic.
The Oak Clinic  Thank you £or your particivation! JOTAL )
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Please makes checks payable to The Oak Clinic

credit card: () Visa () Mastercard () American Express () Discover TICKETS CAN BE PURCHASED FOR $10 EACH:
Total # TICKETS X $10 each =

Name on Card:

Do You need accessible seating? Uves Jno

Credit Card Number:

Please return this completed form, along with any sponsorships, to The Oak Clinic by Thursday, April 16, 2026.

MAIL YOUR ORDER FORM TO THE OAK CLINIC:
3838 Massillon Rd.. STE 360 - Uniontown, OH Y4685 (Please make checks payable to The Oak Clinic)




