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In order to make the invitation deadline,

UN D E RWRITE R RE P LY F O RM please respond by January 4, 2019.

Name of Organization or Individual
(As it will appear in all printed materials. Please note we will use the format “Mary and John Smith” to list couples.)

Name of Contact Person (if different from above)

Billing Address

City/State/Zip

Phone Email

I WOULD LIKE TO MAKE AN EARLY RESERVATION FOR A TABLE OF 10 PEOPLE

_@RCA%O ~ $30,000 %i/yj%@ ~ $10,000
_@jaﬁczn ea ~$20,000 _qg/{v ~$5,000
_gﬁiez‘qfa ~ $15,000 _ﬁ%@ﬁa[%g[ep ~$750

PAYMENT ccececececececucuccenenenenenenens e
We are unable to attend but would like to make a donation of $ to the Good Samaritan Foundation.

My check for $ made payable to: Good Samaritan Foundation will follow by mail.

Please charge $ to my creditcard O Visa O MasterCard O American Express

Card Account No. Expiration date CVV#

Name on Card (Please print)

Signature

Please return this form to Melissa King, Executive Director: Good Samaritan Foundation
3262 Westheimer Rd., Suite 764 * Houston, TX 77098
Phone 713.529.4646 * Email: mking@gsftx.org
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Net proceeds for the 2019 Pearl Ball benefit GSF’s commitment to support students, faculty, and professional nurses.

Together, we can help nurses and change lives. THANK YOU!



