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The Junior League of Houston, Inc. in support of

Secret Garden as follows:

rRosEQs100,000  (Dss0000  (s40000 (s30000 (520,000

QOprorpy 15000  (ODAFFODIL $10,000  (C)SNAPDRAGON $5,000

BALL NIGHT PREFERENCE (O)Friday, February 7, 2020 () Saturday, February 8, 2020
OI am unable to attend but would like to make a donation
in the amount of §

Donor

(As you wish to be listed in all publications; note “Anonymous” if no recognition desired)

Name

Company

Address

City. State Z1P

Phone

Email




PAYMENT OPTIONS
OEnclosed is my check payable to The Junior League of Houston, Inc.

OPlease charge my credit card the amount indicated on the reverse side.
I:lPlease add three percent to the total charged to my credit card to cover

card processing fees on behalf of the Junior League of Houston.

OI wish to pledge support with full payment due by Monday, January 6, 2020.

Number

Name on Card

Expiration Date CvVVv

Signature

By signing this form, I am making a commitment to

The Junior League of Houston, Inc. for the amount indicated.

Please mail your completed form to
the Junior League of Houston at:
1811 Briar Oaks Lane
Houston, Texas 77027
You may also fax a completed form to 713.871.6658.

Visit www.jlh.org for more information or to donate online.
For inquiries, please contact
Semmes Burns, Charity Ball Underwriting Chairman,

at 713.871.6612 or charityballunderwriting@jlh.org.

Your gift is tax-deductible to the extent allowed by the law.
The Junior League of Houston, Inc. is a 501(c)(3) charitable organization.
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