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	Name of Individual/Company: 
	Date: 
	Contact Name: 
	Email: 
	Phone Number: 
	Address: 
	Suite/Apt: 
	City: 
	State: 
	ZIP Code: 
	Masterpiece of Grace ($25,000): Off
	Garden of Hope ($15,000): Off
	Harvest of Joy ($10,000): Off
	Bloom of Blessings ($5,000): Off
	Seed of Change ($2,000): Off
	Petal of Grace Ticket ($300): Off
	Unable to attend: Off
	Will not use my table(s): Off
	Will not use all 10 seats: Off
	Donation amount: 
	Number of tables to donate: 
	Number of seats to donate: 
	Total Payment Amount: 
	Check Payment Amount: 
	Check Number: 
	Visa: 
	MasterCard: 
	AMEX: 
	Discover: 
	Card Number: 
	Expy Date: 
	Name on Card: 
	Security Code: 
	Signature: 


