(Please print name as you wish it to appear in all publicity)

Name/Company:

Contact Person’s Name: Phone:
Address: Fax:
City/State/ Zip:

VISA, MasterCard, American Express Accepted:

Account Number: Security Code: Exp:
Name on Card: Amount to charge: §
Signature: Date:

Please make checks payable to The Arc of Katy and return with this page to:
P. O. Box 6133
Katy, Texas 77491

Please make the following reservations: (Table Sponsors will be recognized in the invitation and all printed materials if
received by Friday, January 6, 2012.) All tables seat ten guests. Please list all guests at your table below.

__ Title-$25,000 _ Gold -$10,000 __ Silver - $5,000 ___ Bronze - $2,500
___ Table - $1,500 __ Individual Seat - $150 (Please reserve Seats)

I would like to donate an item(s) to the silent auction. (41l donated items must be received in our offices by
Monday, February 13, 2012.) Please contact us to arrange for any items that may need to be picked up.

I cannot attend, but enclosed is my contribution of $

For additional information, please call 281-578-0180 or via email at vickimkn @aol.com.
All contributions over the fair market value of the event are tax deductible.

Thank you for your support!
Please list table guests:
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