MFHS 40TH ANNIVERSARY GALA

Slease fore Octotier 37,2677

O
—

Name:

Address:

___ Please reserve seats at $140 per person.

Sorry, | am unable to attend, but please accept my donation in the
amount of $

__ Enclosed in a check made payable to Maternal and Family Health
Services in the amount of $

Credit Card Payment:
OVisa OMasterCard OAMEX ODiscover

Name:

Card #:

Expires: Security Code:

Signature:

Phone: Email:

For more information, visit www.mfhs.org or call 800-FOR-MFHS.

-
JO" uiversary MFH%S
1 HEAWTH SERV\CE;&\ iC.

1071-201



SPONSORSHIP OPPORTUNITIES AVAILABLE

We would like to support the MFHS 40th Anniversary with a corporate
sponsorship!

Platinum Sponsor $10,000 (includes six tickets)

Gold Sponsor $7,500 (includes six tickets)

Silver Sponsor $5,000 (includes six tickets)

$1,500 (includes two tickets)

$750

$500

Please list your company name as you would like it to appear in the event
program.

Contact Name:

Phone:

Address:

City: State: Zip:

58

Seating preferences for tables of 8 (tables of 10 available upon request)
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