


JDRF Dream Gala | Saturday, March 31, 2012

Please reserve the following:
�� Diamond Sponsor - $25,000

�� Emerald Sponsor - $10,000

�� Ruby Sponsor - $5,000

�� Cocktail Reception Sponsor - $7,500

�� Table Host, one table of 10 - $2,500

�� Patron Ticket - $500 x ______

�� Individual Ticket - $250 x ______

Donor name: _________________________________________

Address: _____________________________________________

City: __________________________________________________

State: ____________	 Zip: _______________________________

Phone: ________________________________________________

Email: _________________________________________________

Although I cannot attend, I wish to 
contribute $ ______ for diabetes research.

 Please check if your company will match your 
donation.

Enclosed is a check for $ _______ made payable to JDRF.

Charge $ _________ to my  Amex   MC  Visa  Discover

Card Number ______________________________________________

Expiration Date ______________  Billing Zip _________________

Under IRS Guidelines, $175 of the price per person is in exchange for benefits received.  The balance is a tax-deductible contribution as allowed by law. JDRF tax ID 23-1907729.



table  guests

Guest/Couple _________________________________________

Address _______________________________________________

Phone/Email __________________________________________

Guest/Couple _________________________________________

Address _______________________________________________

Phone/Email __________________________________________

Guest/Couple _________________________________________

Address _______________________________________________

Phone/Email __________________________________________

Guest/Couple _________________________________________

Address _______________________________________________

Phone/Email __________________________________________

Guest/Couple _________________________________________

Address _______________________________________________

Phone/Email __________________________________________

Guest/Couple _________________________________________

Address _______________________________________________

Phone/Email __________________________________________

Guest/Couple _________________________________________

Address _______________________________________________

Phone/Email __________________________________________

Guest/Couple _________________________________________

Address _______________________________________________

Phone/Email __________________________________________

Table Host (for table of ten) ________________________________________________________________



Return Completed Form to
JDRF Greater Dallas Chapter

9400 N Central Expressway, Suite 1201, Dallas, Texas 75231
(P) 214.373.9808  (F) 214.373.6337

www.jdrfdallas.org
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