&(
The Childrens

Bereavement Center of South Texas

Linking hearts, mending spirics, transforming lives.

Sponsor/Underwriting Response Form

th .
11" Annual Hearts in Harmony Gala
Thursday, February 23" 2012, San Antonio Country Club

1) ADVANCED RESERVATIONS:
Please indicate your Table Sponsor Level below (10 per table)

_____PRESENTING Sponsor $10,000 (Priority Seating for 10 & Complimentary Bottle of Champagne)
_____SUPPORTING Sponsor S 5,000 (Priority Seating for 10)

_____CONTRIBUTING Sponsor S 2,500 (Priority Seating for 10)

_____GROUP Sponsorship S 2,000 (Shared Table Underwriting for 10)

_____INDIVIDUAL Tickets S 175

*As a table sponsor, your name(s) or your company name will be prominently recognized in promotional
and program material. Please indicate below how you wish to be listed:
TABLE NAME:

2) DONATION/UNDERWRITING (100% deductible)
| wish to make the following unrestricted financial gift to underwrite Gala expenses $

3) CONTACT/PAYMENT INFORMATION
Name (as you would like it published)

Company

Address

City, State, Zip

Phone ( ) Fax ( )

Email

Contact Person

Payment Method:
A) |l wishto pay now, my payment information is below.
B) 1 wishto defer my payment until January 2012.

My check is enclosed, payable to The Children’s Bereavement Center of South TX
Please charge my (circle one): VISA  MASTERCARD AMEX
Name on credit card

Card # Expiration Date
*Please return this form by December 18th, 2011 to CBCST, Attention: Julia Anderson

205 West Olmos Drive, San Antonio, TX 78212 « 210-736-4847
www.chcst.org ® friends@chcst.org




