Exclusive pre-event activities; individual or company name on the Seton Care-o-
Van for one year; individual name or company name with logo in the program;
recognition in The Seton Fund Newsletter and on The Seton Fund website; group
photograph; VIP parking; reserved seating for 8

Exclusive pre-event activities; individual name or company name with logo in the
program; recognition in The Seton Fund Newsletter and on The Seton Fund website;
group photograph; reserved seating for 8

Individual name or company name with logo in the program; recognition in The Seton
Fund Newsletter and on The Sefon Fund website; group photograph; reserved seating
for 8

| am pleased to sponsor the event but will not need all of my seats.
Please reserve ___ seats for my guests and me.

| would like to reserve ___ table(s) (seating 8) at $700 each, if available.
Total § .

| would like to purchase ____individual tickets at $75 each, if available.
Total § .

| am unable fo attend, but would like to contribute $ to the Seton Care-o-Van.

Make checks payable to the Caldwell County Associates. Sponsorships must be received by July 17 in order

to be included in marketing materials. After this date, please contact Sandra Hendricks. All other reservations,

please retum this card by August 7 with your payment information. Contributions are tax-deductible to the
extent permitted by law. Estimated fair market value is $50 per guest.

For more information, contact Sandra Hendricks at (830) 875-7000 or shendricks@seton.org.
Seton Edgar B. Davis Hospital e Development Office
130 Hays Street o Luling, Texas e 78648




Name or Company Name (as you would like to be listed in the program)

Contact Name

Address

City State Zip

Phone Email Fox

Visa Mastercard Amex Discover

Card Number Expiration Date

Signature




