
Please print name exactly as you would like it to be acknowledged: 

NAME OR BUSINESS NAME 

ADDRESS 

CITY STATE ZIP 

TELEPHONE EMAIL 

PLEASE SELECT YOUR SPONSORSHIP LEVEL BY INDICATING THE NUMBER OF TABLES OR SEATS YOU WISH TO RESERVE: 

TABLE Reservations INDIVIDUAL Reservations 

$25,000 ST. LAWRENCE PATRON Reserved seating for 10, 

premium table, St. Lawrence gift, full page ad in event 
program.  

$20,000 GRAND BENEFACTOR Reserved seating for 8, premium 

table, half-page ad in event program. 
$2,500 GRAND BENEFACTOR INDIVIDUAL priority 

seating, half-page ad in event program. 

$10,000 BENEFACTOR Reserved table for 8, priority seating, half-

page ad in event program.  
$1,250 BENEFACTOR INDIVIDUAL priority seating, 

half-page ad in event program. 

$5,000 UNDERWRITER $625 UNDERWRITER INDIVIDUAL 

$2,500 SPONSOR $325 SPONSOR INDIVIDUAL 

$1,500 PATRON $200 PATRON INDIVIDUAL 

$1,000 FRIEND $125 FRIEND INDIVIDUAL 

I WOULD ALSO LIKE TO MAKE AN ADDITIONAL TAX-DEDUCTIBLE DONATION OF $ 

I WOULD LIKE TO UNDERWRITE PARTICULAR EVENT EXPENSES SUCH AS DECORATIONS, ENTERTAINMENT, FLOWERS, 

HORS D’OEUVERS, MUSICAL ENTERTAINMENT, ETC. --- PLEASE CONTACT ME WITH FURTHER DETAILS 

I AM UNABLE TO ATTEND BUT WOULD LIKE TO MAKE A TAX-DEDUCTIBLE DONATION OF $ 

TOTAL PAYMENT AMOUNT $__________ 

Please return this form by email or mail to: 
catholiccharities@ccsetx.org  or  2780 Eastex Freeway ● Beaumont, TX 77703   

Please make check payable to CATHOLIC CHARITIES OF SOUTHEAST TEXAS 
or pay online at www.ccsetx.org or by using this QR code: 

YOUR EARLY RESPONSE BY SEPTEMBER 20, 2025 IS APPRECIATED. 
Contributions of $1,000 or more will be acknowledged in the event program if received by October 16, 2025. 

The cost of goods and services is $70 per person.  

HONORING 

The True Treasures of the Church 
Thursday, November 6, 2025 ● 5:30 P.M. 

Holiday Inn Beaumont Plaza ● 3950 I-10 South Walden Road ● Beaumont, Texas 

mailto:catholiccharities@ccsetx.org
http://www.ccsetx.org/
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