THE FIFTEENTH ANNUAL
CATHOLIC CHARITIES

WEDNESDAY, JUNE 5, 2024

I / We would like to make an early reservation
All tables seat ten guests

[ 1VISIONARY TABLE $100,000
Premier table placement, recognition on the invitation,
program, and Catholic Charities website

[ | STEWARD TABLE $50,000
Prominent table placement, recognition on the invitation
and program

[ | PATRON TABLE $25,000
Preferred table placement, recognition on the invitation
and program

[ | BENEFACTOR TABLE $10,000
Table and recognition on the invitation and program

[ | SPONSOR TICKET(S) $2,500 EACH
Preferred seating for one guest and recognition in the program

[ ] SAMARITAN TICKET(S) $1,000 EACH
Seating for one guest and recognition in the program

[ 11 am unable to attend, but enclosed is my contribution
of $

PLEASE COMPLETE REVERSE SIDE



Please print below how you wish to be listed on the invitation
and program. | wish to be listed: [ ] by name [ ] by company

NAME

COMPANY

ADDRESS

CITY / STATE / ZIP

TELEPHONE EMAIL
Please respond by March 11, 2024 to be listed on the invitation.
PAYMENT DETAILS

[ | Enclosed is my check intheamountof$___ made
payable to Catholic Charities Second Century Fund (CCSCF)

[ | Pleasecharge$___ to my credit card:
NAME ON CARD SECURITY CODE
CREDIT CARD NUMBER EXPIRATION DATE
DCORP CARD [] PERSONAL CARD
ATHOL'C PROVIDING
T| LROS FELE 100+
ARCH 1 E YEARS

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

Contributions are tax-deductible to the extent allowed by law
The non-deductible portion of each ticket is $295
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