
Welcome Back!

PLEASE PRINT CLEARLY

Name of attendees: ________________________________________________________________________

Method of payment:
___ Check — payable to Captiva Community Panel, mailed to P.O. Box 72, Captiva, FL 33924-0072
___ Credit card — Pay at captivacommunitypanel.com or complete the form below.

Card number: ________________________________________ Exp. date: __________

Type of card: ___ Visa ___ MasterCard ___ American Express      V-code _____________

Name of cardholder: _______________________________________________________________________

Billing address for card: ____________________________________________________________________

City: ___________________________________________ State: ____________ Zip: ___________________

Phone: ____________________________________________ (in case we have trouble processing the card)

Email: _____________________________________________ (to email you a receipt and cruise info)

The Captiva Community Panel invites you to its 2026

“Welcome Back” Sunset Cruise
Please join us for cocktails and hors d’oeuvres aboard the Lady Chadwick

Tuesday, December 1
Casting off at 4:15 p.m. and returning at 6:15 p.m.

Departs from McCarthy’s Marina, 11401 Andy Rosse Lane, Captiva

Presenting sponsor: Bank of the Islands
Sunset cruise compliments of Captiva Cruises

Food sponsored by Tween Waters Inn, Keylime Bistro, RC Otter’s,  
Cantina Captiva and Sunshine Seafood Cafe

 Reserve your seat today! 
A tax-deductible donation of $125 (or more) per person reserves your place at this special event

Make credit card reservations online at captivacommunitypanel.com
or

Mail your check payable to Captiva Community Panel to P. O. Box 72, Captiva, 33924
If you cannot attend but would like to make a donation, please do so at the same address.

3-digit code on the back (Visa or MasterCard), 
4-digit code on the front (American Express)
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