
EVENT DETAILS RSVP FORM

_____ I am/We are unable to attend, but please accept our gift of $_________ for the  
             Green House Endowment Fund.

RSVP Card

_____ Shamrock             
	 $3,000

_____ Leprechaun             
	 $1,500
	

I/We are pleased to participate in Where in the World?  Where Love Matters

_____ Pot of Gold             
	 $10,000

_____ Harp             
             $5,000
	

* PLEASE RESERVE _____ INDIVIDUAL TICKETS FOR ME AT $125* EACH

All Sponsors Receive:  Name recognition in the dinner program, on table identification signs and  
in the Porter Hills Foundation’s IMPACT newsletter; our sincere appreciation for helping establish the 
Green House Endowment Fund; and a fun-filled evening, with good friends and fabulous food.

Please reserve a table for ten at one of the following levels:

*Please note:  The amount of your contribution over $50 per ticket is tax deductible.

_____ My/Our check made payable to the Porter Hills Foundation for $_________ is enclosed. 

_____ Please charge $_________ to my/our   VISA / MASTERCARD / DISCOVER   card.

Card # _____-_____-_____-_____ Exp. Date_______ Signature____________________________
 (Circle one)

Table Sponsor/Ticket Purchaser’s Name(s): 	

______________________________________________________________________________________________________________________	

Daytime Phone Number/Email address:______________________________________________________________________

Please print your guests’ first & last names AND addresses below so that a confirmation can  
be sent to them.     Thank you.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please note special dietary needs here: _______________________________________________________________________
______________________________________________________________________________________________________________________


