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honoring

Dr. Gary D. Clark
NovemBer 12, 2010
SponsorRepPLY Form

Name: (please print your name as you would like it to appepriitted materials)
Address:

City: State:

Day Phone: Fax:

Email:

| wish to support The Blue Bird Circle Gala at the folilogvlevel:

Table Hosts (seating for 10) Individual Tickets (singket)se
__ Platinum  $25,000 __ Premium

____ Gold $10,000 ____ Gallery

____ Silver $5,000 __ Reserved

Bronze $3,000

The commitment deadline for Sponsor information to be included in the Invitation is August 15, 2010.

Enclosed is my check made payabldte BlueBird Circle

Please chargemy: _ Visa __ Master Card AMEX __ Discover
Name on Card: Card #:
Signature: Expiration Date:

Bill me later (Must be received before October 1, 2010)

| am unable to attend the event, but enclosed itamgleductible donation of $

This giftis:  inhonor of in memory of

Name:

Please notify the following person(s) of my honor/meai@ift:

Name:

Address: City: State:

Please return this form by mail to:
The Blue Bird Circle « Gala Chairman
615 West Alabama ¢ Houston, Texas 77006-5003
Telephone 832-867-7300
www. TheBlueBirdCircle.com
TheBlue Bird Circleis a 501 (c)(3) organization

Zip:




