
 
 
 
 
 
 
 

Dear Prospective Hosts: 
 

In April, we invite you to join Carolina Ballet Theatre for Emerald 
Evening, featuring a Roaring 20’s theme with food, wine, and 
beautiful flappers at the Westin Poinsett Hotel. Enjoy an evening 
where wine and dresses will flow and the Who’s Who of Greenville 
will hit the dance floor as we recreate our very own Greenville 
version of “Dancing With The Stars”.    
 
To make this event a success we are seeking the support of Hosts 
from the community. As a Host, you will be recognized on the 
invitation sent to 3500 local constituents, receive ticket(s) to 
attend Emerald Evening, and be given the opportunity to preview 
the auction items online and in person before the event. Finally, 
Hosts receive access to a special "TALKeasy" VIP speakeasy 
sponsored by TALK Magazine from 6:00 to 7:00 p.m. preceding the 
festivities, as well as a very special and memorable surprise 
experience that evening.  
 
__YES, I want to be a HOST of Carolina Ballet Theatre’s Emerald Evening. 
 
__YES, I am interested in contributing, but I cannot attend.  Please accept my donation 
of $_________. 
 
Please indicate below how you would like your name to be listed on the invitation. 
 
$200 per couple _____  OR  $100 per individual _____  
 
Name(s): ________________________________________________________ 
 
Address: ________________________________________________________ 
 
City: __________________ State: _______ Zip: _________________________ 
 

Emerald Evening…A Fundraiser for 
CAROLINA BALLET THEATRE 

    Westin Poinsett Hotel 
       120 S. Main Street, Greenville, SC 29601 

Thursday, April 15, 2010 
            6:00 PM – 10:00 PM 
 



Phone: ________________ Email: ____________________________________ 
 
 
 Mailing Address: 

CAROLINA BALLET THEATRE 
P.O. Box 135 
Greenville, SC 29602 
Phone: 864.421.0940 
Fax: 864.627.1500 
Email: lhobbs@carolinaballet.org 
 
 

Host Deadline: March 1, 2010 
Please make checks payable to: 
CAROLINA BALLET THEATRE 

OR: 
Please include your credit card information below: 
Type of Credit Card (excludes AMEX) ______________ 
Credit Card #: _________________________________ 
Expiration Date: ____________ 
 
CBT is a 501(c)(3) non-profit organization. 


