BEYOND BATTEN DISEASE

FO UNUDATI ON

Above and Begond: An Evcning of HoPe
October 24, 2010

$10,000 Galaxg SPonsor
$5,000 Sun Sponsor
$2,500 Moon SPonsor

$1,500 Star SPonsor
Tickets, $125 each

| cannot attenc]. Please accePt my deduc’cible donation o1c $

Name:

Address:

Phone:

Email:

SPonsor’s Name to be Prin’cecl in the invitation:

Enclosed Please find my check made Pagable to the “Bcgond Batten Disease Foundation.”

Please charge my credit card using information listed below.

Credit card: Visa Mastercard American ExPrcss
Card number: ExP. Date

+ digit number on the right above the embossed number on the front of American ExPrcss
C;VVZ/CVC‘Z Nu mbcr: —_ cardsand 3 digit number on the back of Visa/MC cards on the right hand side of the

clrmatiira ~nna |

Name on card:

Bi”ingAdclrcss:

Signatu re:




For table sPonsorshiPs) Please list names of guests to be seated at table:

1.

2.

Please return form to: Bcgond Batten Disease Foundation
P.O. Box 200998
Austin, TX 78720

Or via fax to: (512) 8%55-4687

* The deadline for recognition in the invitations is SePtembcr 1,2010. Please note that event tickets will
not be mailed and registration will be at the door. Begond Batten Disease Foundation is a registered
501(c) (®) Public chari’cg. For additional imcorma’cion, inc!uding the fair market value of sPonsorshiPs and

tickets, Pleasc visit our Web site at www.beqondbatten‘org;, or contact us at in{:o@beqondbatten.org;, or

tel: 512-275-2600.




