
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

Platinum Spurs - $30,000 Diamond Denim - $10,000

Gold Lasso - $20,000 Rhinestone Wrangler - $5,000

Silver Stetson - $15,000 Starlight Saddle – Individual Tickets $750

Payment
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 credit card  Visa     MasterCard     American Express

__________________________________________________________________________________________________
Card Account No.    Expiration date  CVV#

__________________________________________________________________________________________________
Name on Card (Please print)

__________________________________________________________________________________________________
Signature

Please return this form to: Emma Cullom, Executive Director

Good Samaritan Foundation  •  3262 Westheimer Rd., Suite 764  •  Houston, TX 77098

Phone 713.529.4646  •  Email: ecullom@gsftx.org

         Chairs

Jan & Jason Ingersoll

36th Annual Pearl Ball
Wednesday, May 8, 2024

River Oaks Country Club

Underwriting  Opportunities

Net proceeds for the 2024 Pearl Ball benefit GSF’s commitment to support students, 
faculty, and professional nurses. Together, we can help nurses and change lives. ThankYou!


	Name of Organization or Individual: 
	Name of Contact Person if different from above: 
	Billing Address: 
	CityStateZip: 
	Phone: 
	Email: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Amount: 
	Card Number: 
	Expiration Date: 
	CVV: 
	Name on Card: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


