GRACE GALA

angels among us
presented by The Thompson Group at Classic Grapevine

Saturday, October 16, 2010 - www.gracegala.org - gala ofc: 817.305.4654 - gala fax: 817.764.6364

Monetary Sponsor Commitment

(Please provide your business/sponsor name as you wish it to appear in publications)

Sponsor/Business Name:

Mailing Address:

City: State: Zip:

Contact Name:

Phone: Mobile: Fax:

Email:

Web link for gala website:
Please indicate your sponsor commitment level:

Platinum Sponsor Levels

[] IceBart $15,000 | [] Gold $10,000
[] Entertainmentt $15,000 | [] Silver $5,000
[] Auction & Bid Paddlet$15,000 | [[] Bronze $3,000
[] Valett $15,000 | [] Patron $1,000

T Only one of each opportunity is available

Individual tickets are available for $225 or a table of 10 for $2,000:

Number of Individual tickets requested
Number of tables requested

Total table and tickets charges: $

Fax this completed form to 817-764-6364

Please indicate your payment arrangements
] Payment Enclosed (Checks made payable to GRACE)

L] Credit Card (MC/Visa/Amex)

Number Exp Date
Card Holder
] Send Invoice:
Attn. Address
Donor Signature: Date:
GRACE Representative: Date:

*High resolution artwork (logos, etc.) is needed for printed materials within two weeks of submitting this form.

GRACE - P.O. Box 412 Grapevine, Texas 76099 - main 817.488.7009 - fax 817.488.2181 - www.gracegrapevine.org

GRACE is a 501(c)3 organization with a mission of “Giving as we have received...to help those in need.” Thank you for your support! GRACE Tax ID: 75-2195702
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