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Sunday, March 29, 2009
Sisters of Charity of the Incarnate Word

Villa de Matel Chapel

Yes, I/we would like to support the Concert at the Villa at the following level:

  $25,000 - Overtura
          Premier seating in the Villa de Matel Chapel
          Two Tables for 10 guests each in a Premier location
          Recognition in all event collateral materials
          Recognition on Louisiana Street electronic sign

  $20,000 - Allemande
          Prime seating in the Villa de Matel Chapel
          Table for 10 guests in a Prime location
          Recognition in all event collateral materials
          Recognition on Louisiana Street electronic sign

  $15,000 - Courante
          Prominent seating in the Villa de Matel Chapel
          Table for 10 guests in a Prominent location
          Recognition in all event collateral materials
          Recognition on Louisiana Street electronic sign

  $10,000 - Sarabande
          Preferred Seating for 10 in the Villa de Matel Chapel
          Table for 10 guests in a Preferred location
          Recognition in all event collateral materials
          Recognition on Louisiana Street electronic sign

  $5,000 - Minuet
          Seating for 10 in the Villa de Matel Chapel
          Table for 10 guests
          Recognition in all event collateral materials

I am unable to attend, but would like to donate $_______ in support of the Concert at the Villa.

Enclosed is my check for $_______, made payable to Catholic Charities.

Please charge my credit card for the full amount of $_______.
I wish to charge the amount of $_______ to my credit card in equal payments over ___ months in 2009.













Name: ______________________________________________________

Company: ____________________________________________________

Address: _____________________________________________________
City, State and Zip Code: ___________________________________________
Telephone: ____________________________E-mail: __________________







  $500 - Individual Ticket
          Number of Tickets: ______


VISA                         MasterCard                         American Express                          Discover

Card Number: _______________________        Expiration Date: ____________   

Signature: ______________________________

For additional information, please contact Scott Galecki, Director of Special Events, at (713) 874-6730
or sgalecki@catholiccharities.org.


