
Please make check payable to:  CHRISTUS Spohn Health System Foundation 
600 Elizabeth Street, Corpus Christi, TX  78404 

361.881.3940     fax: 361-882.5075     www.christusspohnfoundation.org 

 
February 28, 2006, 6:30 till 8:30pm  

at the Texas Grand 
Underwrit ing Opportunit ies: 
q $2 ,500  Food U nderwriter 

Signage at  Food table  
10 tickets to event with early admittance and 10 Prima Donna Sashes for your guests 
50 Doubloons 

q $$1 ,500  Invitation Underwriter 
Logo placement on 2,500 invitations that will be distributed to individuals/companies in the Beeville Area 
8 tickets to event with early admittance and 8 Prima Donna Sashes 
40 Doubloons 

q $750  Ticket  Underwriter- 
Name or logo on tickets distributed to the participants 
6 tickets to the event with early admittance and 6 Diva Sashes for your guest 
30 Doubloons 

q $500  Site  underwriter  
Signage at  Entrance  
4 tickets to event with early admittance and 4 Diva sashes for your guests 
20 Doubloons 

ALL UNDERWRITERS WILL ALSO RECEIVE: 
Recognition on sponsor board and name printed in CHRISTUS Spohn Quarterly Magazine 

Available Sponsors 

q $ 5 0 0   Grand Dame Krewe- receives 10 Tickets to the event with early admittance, 50 Doubloons* and 10 Sashes for 
your guests to wear for the evening 

q $ 3 0 0  Prima Donna Krewe- Receives 5 Tickets to the event with early admittance, 25 Doubloons* and 5 Sashes for your 
guests to wear during the evening 

q $ 1 0 0   Diva Krewe-Receives 2 Tickets to the event with early admittance, 10 Doubloons* and 2 Sashes to wear during 
the evening 

q $50  Femme Fatale Krewe- Receives 1 Ticket to the event with early admittance and 5 Doubloons* 

q  I would like to provide an in-kind donation for the raffle. Please contact me at  ________________.   

* D o u b l o o n s  a r e  t o k e n s  u s e d  f o r  f u n  a n d  s e r v i c e s  
e P l e a s e  p r i n t  a l l  i n f o r m a t i o n  e  

 
Sponsor Name or  Company Name e x a c t l y as  i t  should be used in  printed materials  

 
Sponsor’s  Contact  name                                       emai l  address  

 
Address  

 
City , S t a t e Z i p  C o d e 

(        ) (        ) 
Contact phone number  Contact  fax number  

?  American Express  ?  VISA  ?  MasterCard      ?  Discover     
Card Holder’s Name: __________________________________________________________________________ 
Card # _________________________________________Expiration Date: _______________________________    
Charge Amount: $__________Signature: __________________________________________________________ 
Billing Address: _______________________________________________________________________________ 


