
 

 

 

Table Sales Form 
 

     All tables seat 10 guests 

     Table seating is based upon level of donation and the date payment is received 

     All donations are tax-deductible-to fullest extent of tax law 

     Sorry, No Refunds 
 
_____YES!!!  Our company will attend Headdress Ball 2012 and assist the Hope and Help Center in the fight against 
          HIV/AIDS. 
 
(Please check one) 
   
_____Platinum Donor - $15,000 ($1,500 per ticket)              _____Silver Donor - $2,000 ($200 per ticket) 
     
_____Benefactor Donor - $10,000 ($1,000 per ticket) _____Individual VIP Tickets ($400.00 per ticket) 
    
_____Diamond Donor - $5,000 ($500 per ticket)        _____Individual Tickets ($250.00 per ticket) 
 
_____Gold Donor - $3,500 ($350 per ticket)            _____No, unfortunately our Company will be unable to attend, 

            
        but please accept our tax-deductible gift of $___________ 
METHOD OF PAYMENT 
 
_____Enclosed please find a check payable to The Hope and Help Center of Central Florida in the amount of $____________ 
 
_____Visa     _____MasterCard    _____AmEx    Validation # _________________    Exp Date___________________________ 
 
Card Number____________________________________     Name as it appears on card________________________________ 
 
Signature__________________________________________________________________ 
 

 
CONTACT INFORMATION      As you want it to appear on table 

                                              
Name _________________________________________     Company Name __________________________________________ 
 
Address___________________________________________________________________________________________________ 
 
Telephone (________) _________________________________              Fax (________) _________________________________ 
 
Where did you hear about Headdress Ball? _____________________________________________________________________ 
 

. 
Please mail or fax reservation form to – Linda M. Santiago, Event Manager, Hope and Help Center of Central Florida, 

1935 Woodcrest Dr., Winter Park, FL 32792, Fax: (407) 645-1570, for more information call -Phone (407) 645-2577 x111. 

 

FOR AGENCY USE ONLY         
 
Date Received ______________________________                $__________.____Amount Paid 
 

 


