
Enter to Win Dinner Out for 
You and Your Breast Care Team 

at Guy Fieri’s Flavortown Sports Kitchen in the Horseshoe Las Vegas 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Facility Contact Person 

Name 

Facility 
Name 

E-mail 

Phone 

 

Names of Attendees Registered for NCoBC 2024 (Minimum of 5 Max of 12 for dinner) 

Attendee #1 Order # 

Attendee #2 Order # 

Attendee #3 Order # 

Attendee #4 Order # 

Attendee #5 Order # 

Attendee #6 Order # 

Attendee #7 Order # 

Attendee #8 Order # 

Attendee #9 Order # 



Attendee #10 

Attendee #11 

Attendee #12 

Order # 

Order # 

Order # 

 
 

 

 

Each Rule 
must be 

checked to 
qualify for 

the Enter to 
Win. 

Rules 

Are all the attendees named above from the same facility. 

I understand that no more than 12 from my facility will be 
paid for by NCBC at dinner. 

The phone number I provided can be reached even at the 
NCoBC 2024 Conference. 

The E-mail I provided can be reached even at the NCoBC 
2024 Conference. 

I understand that any and all alcoholic beverages will NOT be 

paid for by NCBC and the cost will be billed to each person. 

 
 

 

Signature Date 
 

Completed forms need to be filled out to their entirety and e-mailed to Aerial Gilbert at 
aerial@breastcare.org 

Once received each entry will be reviewed and verified before being added to the drawing 

 
 

For Office Use Only: 

There are at least 5 registered from this facility 

All orders above are completed and PAID FOR 

Rules are all checked and agreed to 

Approved Denied 

Reasoning 
for Denial 

mailto:aerial@breastcare.org
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