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THE TOURETTE ASSOCIATION OF TEXAS GALA

Thursday, January 26, 2017
Houston Country Club * #1 Potomac Drive, Houston, TX 77057

— Yes, | am pleased to serve on Honorary Committee.

Name:

Please list your first and last name(s) - or the Company name - as you would like it to appear on the Invitation and Program

Address:

City: State: Zip:
Phone: __ Fax: Email:
TABLES INDIVIDUAL TICKETS (Please indicate total number of tickets)
— UNDERWRITER EXTRAORDINAIRE —— UNDERWRITER EXTRAORDINAIRE
($25,000 for 10) ($2,500 per person)
— UNDERWRITER —— UNDERWRITER
($10,000 for 10) ($1,000 per person)
—— BENEFACTOR SUPREME — BENEFACTOR SUPREME
($7,500 for 10) ($750 per person)
— BENEFACTOR — BENEFACTOR
($5,000 for 10) ($500 per person)
— SPONSOR —— SPONSOR
($3,500 for 10) ($350 per person)
—_ PATRON — PATRON
($2,000 for 10) ($200 per person)

__| am unable to attend but would like to make a donation of $
__Enclosedisacheckfor$_ payable to Tourette Assocation of Texas
—Please charge my _ AMEX _VISA ___MASTERCARD __DISCOVER
Name on Card:
Card No: Exp:
Signature: ZipCode:

Please return this form by November 14, 2016 to be included in the Program.
Use enclosed envelope or mail to: Carlin & Damon Putman, 4503 Banning, Houston, TX 77027
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‘E( ))‘” ' RESERVATION INFORMATION
o N Phone 281-238-8096  Fax 281-238-0448 Email tourettetexas@aol.com
iRl TOURETTE ASSOCIATION OF TEXAS is a 501(c)(3) non-profit organization EIN 74-2198940.



