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FRIDAY, DECEMBER 4™ 2026
7:00 P.M.-11:00 P.M.

THE LIVERY VENUE
1009 E. ADAMS STREET, SUITE A100
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* One reserved table (8 tickets) with premier seating
* Personal waiter

* Logo recognition on event website
* Social media recognition as appropriate (Facebook, Instagram, LinkedIn)

SHOPO....o. 2,600

® One reserved table (8 tickets) with premier seating
® Logo recognition on event website
® Social media recognition as appropriate (Facebook, Instagram, LinkedIn)

CTOBDIL. ... 100,

® 4 reserved tickets
® Logo recognition on event website
® Social media recognition as appropriate (Facebook, Instagram, LinkedIn)
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7| Yev, 5] want 1o spenser thip event?

Name or Business Name:

(as you would like it to appear in all recognition)
Contact Person:
Phone:(__ ) Email:
Address:
City/State: Zip:

You may submit your donation form and pay by phone, fax, email, or by visiting

www.moodyclinic.org

" (956) 542-8504
IE (956) 542-6510

X4 jcuevas@moodyclinic.org
@ www.moodyclinic.org

Please submit a high-resolution JPEG of your logo by November 20th, 2026.
Secure payments may be made via phone, fax or email, or by visiting www.moodyclinic.org.

B 9)fiacte 55000 @& Fupine 1500

& one 22500 @ 5petiese 500
E | will sponsor, but will not be able to attend the event. Please donate my tickets to volunteers.

[.] | am unable to sponsor, but will donate _ toward providing therapy

to children with special needs.

PAYMENT INFO Q Cash Q Check Q Visa Q Mastercard Q AMEX

Credit Card #

Expiration Date: / CwCode:

Billing Zip:

Date:

Authorized Signature:
Make checks payable to Moody Clinic.
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Check #:
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