
 

	
	
Donor	Name	(please	list	exactly	as	you	wish	it	to	appear	on	all	printed	materials):	 	

Address:	 	

City:	 	 State:	 	 Zip:	 	

Telephone:	 	 Email	Address:	 	

In	Honor	or	
Memory	Of:	

	

	

	 Lone	Star		
	

$10,000	 Table	of	8	with	priority	seating	at	Event	
Individualized	table	décor	of	patron’s	choice	
Special	gift	handcrafted	by	The	Center	
Invitation	to	private	reception	with	honorees	and	special	guests	
Table	service	of	food	and	beverages	at	the	Event	
Acknowledgement	in	Event	signage	
Acknowledgment	in	printed	materials	and	media	releases	
	

	 Mission	
Control	

$7,500	 Table	of	8	with	priority	seating	at	Event	
Individualized	table	décor	of	patron’s	choice	
Special	gift	handcrafted	by	The	Center	
Table	service	of	food	and	beverages	at	the	Event	
Invitation	to	private	reception	with	honorees	and	special	guests	
Acknowledgment	in	printed	materials	and	media	releases	
	

	 Big	Tex	 $5,000	 Table	of	8	with	priority	seating	at	Event	
Individualized	table	décor	of	patron’s	choice	
Special	gift	handcrafted	by	The	Center	
Invitation	to	private	reception	with	honorees	and	special	guests		
Acknowledgment	in	printed	materials	and	media	releases	
	

	 Hill	
Country	

$2,500	 Table	of	8	with	priority	seating	at	Event	
Acknowledgment	in	printed	materials	and	media	releases	
	

	 Bluebonnet	 $1,500	 Table	of	8	at	Event		
Acknowledgment	in	printed	materials	and	media	releases	
	

	 Texas	Two	
Steppers	
	

$500	k	 Two	tickets	to	Event	
Acknowledgment	in	printed	materials	and	media	releases	
	

	 Alamo	
Defenders	

$300/$175	 Individual	ticket	-	$175		
Couple	tickets	-	$300	

	
Total	amount	enclosed	$_______________	(make	checks	payable	to	Chi	Omega	Kaleidoscope).	

	
I	am	unable	to	attend	but	please	accept	my	donation	of	$_______________.	

	
	

Please	charge	my:	 						Visa	 					MasterCard							 						American	Express	 						Discover	 	
Card	#:	 	 Exp.	Date:	 	
Name	on	card:	 	 Security	code	on	back	(required):	
Signature:	 	 Amount:	$	 	
	

Donations	must	be	received	by	September	1,	2016	to	be	recognized	in	the	program.	
Return	form	by	mail	to	Chi	Omega	Kaleidoscope	P.O.	Box	27543	Houston,	TX	77227-7543	

or	by	email	to	kaleidoscope-chair@chiomegahouston.com.	
	

Donations	will	benefit	The	Center	(formerly	The	Center	Serving	Persons	with	Mental	Retardation),	
Chi	Omega	Alumnae	Association	of	Houston	Scholarship	Fund,	and	Chi	Omega	Foundation.		

Table	and	Ticket	Underwriting	Response	Form:	“A	Goode	Thing”	

 


