VIRTUAL I/we wish to be listed in the virtual program:

SRR, [IBY NAME [ |BY COMPANY
CATHOLIC
CHARITIES ( |

— Thursday
[/ % September 17, 2020 (Please respond by September 4, and print below how you wish to be listed)

NAME
I/we would like to support the vital services
. .. . COMPANY
of Catholic Charities at the following level:
ADDRESS

[] GOLD SPONSOR $50,000

Includes recognition during the virtual program, on the CITY [ STATE [ ZIP

Catholic Charities website, and across Catholic Charities

social media platforms TELEPHONE
[] SILVER SPONSOR $25,000 EMATL

Includes recognition during the virtual program

and on the Catholic Charities website PAYMENT DETAILS

[_| Enclosed is my check in the amount of $

[] CORPORATE SPONSOR $10,000 made payable to CATHOLIC CHARITIES

Includes recognition during the virtual program ] Please charge $ to my credit card:
[ ] SPONSOR $1,000

Includes recognition during the virtual program NAME ON CARD SECURITY CODE
[ ] Enclosed is my contribution of $ CREDIT CARD NUMBER EXPIRATION DATE

Please complete reverse side



Access to Virtual Gala will be provided in advance via web link

Please provide the email(s) you wish to receive the Virtual Gala link:

ATHOLIC PROVIDING
_II_AR|T|ES CREATING 100+

ARCHDIOCESE OF NEW YORK Y E A R S

For further information, please contact the Gala Office
at 347-545-2501 or CatholicCharities@cmevents.net

Please mail your response to Catholic Charities Virtual Gala
1011 First Avenue, 11th Floor, New York, NY 10022

All gifts are fully tax-deductible to the extent allowed by law



	Please provide the emails you wish to receive the Virtual Gala link 1: 
	Please provide the emails you wish to receive the Virtual Gala link 2: 
	Please provide the emails you wish to receive the Virtual Gala link 3: 
	Please provide the emails you wish to receive the Virtual Gala link 4: 
	Please provide the emails you wish to receive the Virtual Gala link 5: 
	Please provide the emails you wish to receive the Virtual Gala link 6: 
	Please provide the emails you wish to receive the Virtual Gala link 7: 
	Please provide the emails you wish to receive the Virtual Gala link 8: 
	Please provide the emails you wish to receive the Virtual Gala link 9: 
	Please provide the emails you wish to receive the Virtual Gala link 10: 
	gold sponsor 50000: Off
	silver sponsor 25000: Off
	corporate sponsor 10000: Off
	sponsor 1000: Off
	Enclosed is my contribution of: Off
	Includes recognition during the virtual program: 
	by name: Off
	by company: Off
	name: 
	company: 
	address: 
	city  state  zip: 
	telephone: 
	email: 
	made payable to catholic charities: 
	Enclosed is my check in the amount of: Off
	Please charge: Off
	to my credit card: 
	name on card: 
	security code: 
	credit card number: 
	expiration date: 


