2021 Alzafar Shrine Annual Hospital Gala
cordially invites you to...

“A Country Christmas”

Saturday, December 11", 2021

San Antonio Shrine Center
901 N. Loop 1604 W.
San Antonio, TX 78232

Yes, I will support the Shriner’s Orthopedic and Burn Hospitals for Children

Sponsor Levels
[ ] The Claus for the Cause Sponsor: $10,000
Two VIP Tables for ten; sponsor recognition on all printed and media materials, event program, emails,
digital sign (prime location on busy Northside highway) and during event.

[ ] Santa’s Big Helper: $5,000
VIP Table for ten guests, sponsor recognition on all printed and medial materials, event program, emails,
digital sign (prime location on busy Northside highway) and during event.

|:| The EIf VIP Sponsor: $2,500
Table for ten guests, sponsor recognition on all printed and media materials, event program, emails and
during event.

[ ] Rudolph’s Red Nose Sponsor: $1,250
Ten dinner tickets, sponsor recognition in program and during event.

[ ] Candy Cane Lane Sponsor: $750
Ten dinner tickets

[ ] Individual tickets: $75 each Quantity

[] Santa’s Secret Helper/ I cannot attend but enclosed is my donation of $

Name/Sponsoring Unit or Business (as it should appear in the program)

Contact Person

Billing Address City

Work Phone Cell/Home Phone:

E-mail

Credit Card # Expiration Security Code

Please make checks payable to Alzafar Shrine and mail to:
San Antonio Shrine Center
901 N. Loop 1604 W
San Antonio, TX 78232

All proceeds will be donated to the Shriners Hospital for Children, a 501(c)(3) charitable organization. All sponsorships are deductible to
the fullest extent that the law allows. The Shriners Hospitals for Children is 501(c) (3) non-profit corporation.
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