
Tablesseatten.Seatingislimitedandguestlistsarerequestedasearlyaspossible.
ReservationswillbehonoredintheorderreceivedbutmustbereceivednolaterthanOctober14,2011.
�IwishtobeseatedbytheCommittee.
�Iwishtobeseatedatthetableof___________________________________________________
�Ihavepurchased_______tickets.Myguestsarelistedbelow.
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_____________________________________________________________________
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PLEASELISTALL10GUESTSNAMES,ADDRESSESANDTELEPHONENUMBERSONTHELINESPROVIDED

Seating

SOAR!
25thAnniversary
Gala Dinner

W A S H I N G T O N , D C

Pleasesendcompletedformsto:SOAR!HeckerCenterforMinistry•30254thStreet,NESuite14•Washington,DC20017
fax202.529.7633•emailkclancy@soar-usa.org•www.soar-usa.orgforonlineregistration.Formoreinformationpleasecontact

SisterKateClancy,IHMSpecialEventsCoordinatorat202.529.7627oratkclancy@soar-usa.org.



Name___________________________________________________________________

Title___________________________________ Affiliation________________________

Address_________________________________________________________________

City___________________________________ State____________ ZIP____________

Phone___________________________________Fax_____________________________

Email___________________________________________________________________
Is this your ________home or __________business address.

Please make your check payable to SOAR! or provide credit card information:

Name on Account______________________________________ Amount____________

Card Number________________________________________ Exp. Date____________

Signature_______________________________________________________________
SOAR! is a 501(c) (3) organization and contributions are deductible as provided by law.

25TH ANNIVERSARY SOAR! AWARD DINNER

Indicate name as it should be listed in the SOAR! Dinner Journal. Please complete both sides.

� �Benefiting the Aged and InfirmReligious
� � $25,000

Premier Table for 10 at the Dinner
Complimentary silver page ad in the Award Dinner Journal

� � $10,000
Prime Table for 10 at the Dinner. Recognition in Journal.

� � $5000
Four Tickets. Recognition in Journal.

� � $3000
Two Tickets. Recognition in Journal.

� _______ $400 each
� _______ $300 each
� I am unable to attend, but would like to sponsor a religious _____ $400 each
� I am unable to attend, but would like to support SOAR! with my gift of $_____
For advertising options in the SOAR! Dinner Journal please see below.

SilverAnniversary Sponsor

Sponsor

Benefactor

Patron

Individual Reservation(s)
Under 40

I wish to place an ad in SOAR!’s 25th Anniversary Award Dinner Journal:
� Silver Page $2,500 � Full Page $1,000 � Half Page $750 � Quarter Page $500

� Business card $250 Ad reservations and art are due on or before October 1, 2011.


