
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sponsor Name (as it will appear in printed materials)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact Name (if different)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mailing Address

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________
City, State, Zip Code

(____________)______________________________________________________________________________________________________/_______________________________________________________________________________________________________
Business Phone				                                             Email

We are unable to attend, but are pleased to make a donation of $_________________. 
(Each gift of $200 underwrites the cost of one nominee to attend the luncheon.)

Enclosed is a check for $____________payable to Good Samaritan Foundation.    Check will follow

Please charge $____________ to  Visa      Mastercard      American Express

Card Number____________________________________________________________________________________________________Expiration Date________/_________ CVV No.___________

Name on Card_____________________________________________________________________________Signature____________________________________________________________________________

(Deadline to be listed as a sponsor in event program is September 23, 2022)

Sponsor Reservation

______DIAMOND SPONSOR 	 $15,000

______PLATINUM SPONSOR	 $7,500

______GOLD SPONSOR	 $5,000

______SILVER SPONSOR	 $2,000

______INDIVIDUAL TICKETS 	 $200

Good Samaritan Foundation is a 501 (c)(3) charitable organization • EIN 74-1235398
Value provided in return for luncheon donation is $45 per individual ticket.

Westin Galleria Houston • 5060 W. Alabama Street • Houston, TX 77024

18th Annual Awards Presentation

October 27, 2022

(indicate # of tables)Table Sponsorship

Send reservation and payment to: GOOD SAMARITAN FOUNDATION
3262 Westheimer Road  •  Suite 764  •  Houston, TX 77098
713.529.4646  •  Email: mking@gsftx.org

Thank You!



Westin Galleria Houston • 5060 W. Alabama Street • Houston, TX 77024

18th Annual Awards Presentation

October 27, 2022

$15,000 Diamond  Table  Sponsor
	 	 Premier table for ten at awards presentation luncheon

	 	 At sponsor’s option, a past Gold Medalist invited as additional table guest (for table of 11)

	 	 Prominent display of organization logo on luncheon video screens

	 	 Premier listing in all printed event materials including invitation, program and signs

	 	 Logo and page link on Excellence in Nursing web page

$7,500 Platinum Table Sponsor
	 	 Premier table for ten at awards presentation luncheon

	 	 At sponsor’s option, a past Gold Medalist invited as additional table guest (for table of 11)

	 	 Prominent listing in all printed event materials including invitation, program and signs

	 	 Display of organization name on screens at the luncheon

$5,000 Gold Table Sponsor
	 	 Priority table for ten at awards presentation luncheon

	 	 Listing in all printed event materials including invitation, program and signs

	 	 Display of organization name on screens at the luncheon

$2,000 Silver Table Sponsor
	 	 Reserved table for ten at awards presentation luncheon

	 	 Listing in all printed event materials including invitation, program and signs


