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Gala fﬂ)@vember 1.2018 | Hotel Za Za Museum District™°

Payment Information

Sponsorship Levels

Fair Market Value will not be deducted.

Support from the event benefits the Carole and Ronald Kirst
Samaritan Counseling Center. Fair market value will be
deducted following the gala.

L] GoOdSamaritan..........ceevereereereseereereeressesseens $35,000
2 Tables for 10, VIP Seating, Program & Invitation Listing,
Complimentary Valet

L] FOUNAETS.rureriereerrereeeeereeressersensssessessessssessessons $25,000
2 Tables for 10, VIP Seating, Program & Invitation Listing,
Complimentary Valet

] RT3 0] 1 ¥ o $15,000
Table for 10, VIP Seating, Program & Invitation Listing,

L] AQVOCAL.c.ueerereeeeeeeeereeeeseeeeressessensesessessensenens $10,000
Table for 10, VIP Seating, Program & Invitation Listing,
Complimentary Valet

Table for 10, Program & Invitation Listing, Complimentary
Valet

L] SPOMNSOL.crrrrrrrerrrrrrrresessersssssssssssssssssssssssssnens $1,500
2 Tickets & Complimentary Valet

[] Individual Ticket(s) eovvverreereeenenenenes $250
Complimentary Valet

We are unable to attend, but would like to join the celebration
with a donation of
$

*Special program listing

Contact Name

Preferred Phone

Street Address

City State

Zip

Email Address

Payment Method

[] Check Enclosed $

(payable to Krist Samaritan Center)
Credit Card Payment:

[l
[l

(] Visa
[] MasterCard

Discover
American Express

Name on Card

0

same billing address as contact

Number

Expiration Date

CVC Number

Signature

Please Respond by August 15, 2018 to be listed on the invitation.

* Please return form by email to DBrown@SamaritanHouston.org or by mail to
16441 Space Center Blvd., Suite C100 | Houston, Texas 77058 | 281-956-2731 | www.samaritanhouston.org Carole & Ronald Krist
Samaritan Counseling Center is a registered 501(c)(3) not-for-profit organization
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