
_______________________________________________
Name (Please list the donor name exactly as it should appear in print)

_______________________________________________
Contact Name and Title
(This person will be contacted regarding guest names)

_______________________________________________
Address

_______________________________________________
City                                                              State                     Zip

_______________________________________________
Email

_______________________________________________
Telephone

Please reply by May 31, 2024                                                    
[ see reverse side ]

nn I/We look forward to attending the  
    Lumen Christi Cathedral Gala

nn I/We cannot attend but will support this 
    important initiative

ll Bishop’s Leadership Circle - $25,000	
ll Fr. Murphy’s Founders Society - $10,000	
ll Friends of the Cathedral - $5,000	

ll Chapel Angels - $2,500	

ll Light Bearers - $1,250	

ll Our Lady’s Benefactors - $50o
ll Table of 10 - $1,500
ll Table of 8 - $1,200
ll Individual Seat - $150
ll Donation _________________________



l  MY DONATION IS ANONYMOUS

l  CHECK ENCLOSED / Make checks payable to The Catholic Foundation

__________________________________________________________________________________________
MasterCard/Visa/American Express/Discover Number

__________________________________________________________________________________________
Amount                                                                            Exp. Date

__________________________________________________________________________________________
Signature                                                                                                                            CVV Code

__________________________________________________________________________________________
Billing Address (if different than listed above)

GUEST NAMES:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Please list any dietary restrictions or special requests:

__________________________________________________________________________________________

__________________________________________________________________________________________


