HOMESTART FALL GALA

[d Iam pleased to support HomeStart at the following
sponsorship level:

(4 Full Table Sponsor, $10,000 [d Half Table Sponsor, $5,000
[ Please reserve ticket(s) at $250 each Total: $

See reverse to provide all contact information for you and your guest(s)
and any special seating preferences. Please return in the supplied envelope.

Dinner choices for you and your guests:
# Filet Mignon  # Halibut  # Vegetarian

[ I/We cannot attend, but enclosed is a donation of
$ to support HomeStart.

[d Check enclosed, payable to HomeStart.
[J Please charge $ to my credit card:
MasterCard Visa American Express

CARD NO. EXP. DATE
NAME ON CREDIT CARD

SIGNATURE

For tax purposes, if you choose to attend the event,
the tax-deductible amount of the ticket price is $147.

Thank you for supporting HomeStart’s mission to end
and prevent homelessness in Greater Boston!



HOMESTART FALL GALA

Please list your name and company (if applicable) as you
wish it to appear in the program:

YOUR NAME

COMPANY, IE APPLICABLE

CONTACT PHONE NO. EMAIL
STREET OR P.0. BOX

CITY / STATE / ZIP

Names of your guests:

1.

© ® N v s W

If possible, please seat me/us with:

For more information, please contact Paula Kramer at HomeStart at
(617) 542-0338, X264, or kramer@homestart.org





