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Our Mission
The mission of The Arc of Katy is to create opportunities for  
children and adults with intellectual and developmental 
disabilities that enable each person to be a participating and 
respected member of our community.

The Arc of Katy was formed in 1990 and chartered as a 501(c) 3 
non-profit organization serving intellectually and developmentally 
disabled individuals (IDD) in the geographical boundaries of the 
Katy Independent School District. Its membership is composed of 
individuals with IDD, their families, friends, interested citizens and 
professionals in the disability field.

The Arc of Katy identifies existing opportunities, and where 
needed, provides programs or services as well as educational 
and recreational activities for citizens with IDD.

Corporate Sponsors 
BlueCross BlueShield of Texas

United Healthcare, Inc.

The Board of Directors invites you to the 

2011 Gala
Honoring Ann Davis

Friday, February 25, 2011
6:00 PM

Pine Forest Country Club
 18003 Clay Road

Live and Silent Auction

Seated Dinner

Please use the enclosed response card to RSVP
by February 10, 2011

Business Attire

Donations are tax deductible to the extent allowed by law

Administrator
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Accepted set by Administrator

Administrator
Sticky Note
Accepted set by Administrator



Yes, I want to attend the Gala at Pine Forest Country Club, Friday, February 25,
         to honor Ann Davis.
         Please count me in as a:

Title Sponsor  $25,000  Two tables for 10
Gold Sponsor  $10,000  Table for 10
Silver Sponsor  $5,000  Table for 10
Bronze Sponsor  $2,500  Table for 10
Table Sponsor  $1,500  Table for 10
Individual Ticket  $150

         I cannot attend but enclosed is my contribution of $ ____________

        Make check payable to The Arc of Katy or charge to
               Visa Card             Master Card                      American Express 
        Card # _______________________________________ Expiration Date _______________ 
        Name ___________________________ Address ___________________________________ 
        City, State, Zip ______________________________ Signature _______________________

Please list names of your guests at your table e.

Februar

for 10
10
10

$2,500  Table for 10
$1,500  Table for 10

0

of $ ____________

merican Express 
ration Date _______________ 

____________________________
ature _______________________

able below.

Please list the names of your guests:

Please list others with whom you would like to be seated:
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The Arc of Katy
P.O. Box 6133

Katy, Texas 77491




