Friday, February 27, 2026

The Rosine Hall
at the Dallas Arboretum

Benefiting
Interfaith Family Services
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SAmEr sERvIeEs CONTRACT DEADLINE IS FRIDAY, JANUARY 9, 2026.

Name of Individual or Company (PLEASE PRINT EXACTLY AS IT SHOULD APPEAR IN PRINTED MATERIALS.)

Date
Contact Name Email
Contact Phone Address
Suite/Apt.— City State__ ZIP Code

SPONSORSHIP OPPORTUNITIES

DMASTERPIECE OF GRACE ## $25,000 | 2 AVAILABLE D BLOOM OF BLESSINGS ##$5,000 | 10 AVAILABLE

e Provide 5 homeless families with housing, hope, and a hand-up e Provide 1 homeless family a fully-furnished apartment via

out of poverty through our Adopt-A-Family program. Interfaith’s Adopt-A-Family program.
¢ VIP seating: 2 tables of 10. e Preferred seating: 1 table of 10.
e 4 tickets to the Pre-Event Champagne Reception and Art Preview e Recognition in printed materials, website, newsletter and
e Recognition in printed materials, website, newsletter and event signage.
event signage. .
DSEED OF CHANGE ##$2,500 | 15 AVAILABLE
DGARDEN OF HOPE £#$15,000 | 2 AVAILABLE * Provide two weeks of groceries for 10 families in our
e Provide 15 children with Interfaith’s SAVE Summer experience transitional housing program.
which includes 10 weeks of summer camp. e General seating: 1 table of 10.
e Premier seating: 1 table of 10. e Recognition in printed materials, website and newsletter.

e 3 tickets to the Pre-Event Champagne Reception and Art Preview
e Recognition in printed materials, website, newsletter and
event signage.

|:| PETAL OF GRACE TICKET =# $300 | 10 AVAILABLE

e Provide one month of afterschool programming for a child.

DHARVEST OF JOY £ $10,000 | 2 AVAILABLE DI am unable to attend, but would like to make a donation
e Provide 5 parents with career training to increase their earning in the amount of $
potential.
e Priority seating: 1 table of 10.
e 2 tickets to the Pre-Event Champagne Reception and Art Preview DI will not use my table(s). Please donate table(s).
e Recognition in printed materials, website, newsletter and

event signage. DI will not use all 10 seats. Please donate seat(s).

PAYMENT OPTIONS

To pay by Credit Card, enter information here OR scan the QR code to pay online. You may also send a check
today or at a date prior to the underwriting deadline below.

Total amount $

Enclosed is my check for $ Check # (Make payable to Interfaith Family Services)

Please charge my O Visa O Mastercard O AMEX U Discover
Card number Expy Date / Security Code

Name on card

Signature

1651 Matilda Street, Dallas, TX 75206 | P: 469.828.1833 | F: 214.451.3198 | interfaithdallas.org
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