
S P O N S O R  L E V E L S

T I C K E T S

NAME:

ADDRESS:

PHONE:

EMAIL:

T o p  H a t  $ 1 0 , 0 0 0

S t e t s o n  $ 7 , 5 0 0

B o a t e r  $ 5 , 0 0 0

F e d o r a  $ 2 , 5 0 0

I n d i v i d u a l  T i c k e t ( s )  $ 1 0 0  x =  $

Enclosed is my check to Easter  Seals North Texas

I  would Like to Pay with Credit  Card:

I  am unable to attend but I  would sti l l  l ike to make  
a ful ly  tax-deductible donation of  $

I  would l ike to make an addit ional  tax-deductible 
donation of  $   
in honor/ memory of  

CREDIT CARD NUMBER:

EXP. DATE: SECURITY CODE:

SIGNATURE:

Please notify the fol lowing person of  my donation

NAME:

ADDRESS:

T a b l e  $ 1 0 0 0  x =  $

 EASTERSEALS NORTH TEXAS SEVENTENTH ANNUAL LUNCHEON



P L E A S E  L I S T  G U E S T  N A M E S

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

On behalf  of  the Easterseals North Texas board, 
staff  and cl ients ,  we thank you for  your support .
Please complete the information above and return 
the form to:
Denise Wilkerson 
Vice President of  Development 
c/o Easterseals North Texas 
1424 Hemphil l  Street  Fort  Worth,  TX 76104-4703 
dwilkerson@ntx.easterseals.com or 817-759-7914 P L E A S E  R S V P  B Y  A P R I L  2 7


