CAPS 26th Annual Gala
Sponsor Form

Because of your continued interest in CAPS and your dedication to supporting life,

we would be honored if you would consider underwriting a portion of this event.

Step 1: Choose Gift Amount

I will underwrite the CAPS 25th Anniversary Gala with a gift of:
___$50,000 __ S30,000 __ $20,000 __ $10,000 __ S5,000 __ $2,500 __ Other

Step 2: Contact Information

Name(s):

Address:

City: State: Zip:

Phone: Email:

Step 3: Choose a Payment Method

e Online at www.capsgala.com
o Check made out to “CAPS Pregnancy+ Medical Clinics” with this completed form
o Credit Card with details below and completed form

Name on card:

Card # Exp. date

Signature: Date:

| wish to remain anonymous [ ] Join our current sponsors!

Mail completed form to: |
= RANCHeCOMST

CAPS Pregnancy+ Medical Clinics M A GA 2 NI
PO Box 15115 San Diego, CA 92175

The Sardo Family Kerry and Gail Schimpf
Email form to: janelle@capsonline.org The Lamb Family Jerry and Kim Fregoe
Kari Thomas Audrey Coleman
Legal Name: College Area Pregnancy Services, Inc David and Debbie King Gareld and Linda Murphy
EIN: 33-0782841 Dr. Kaye Schneider Anthony and Lisa Amorteguy
Jon and Sylvia Mosier Dr.’s Peter and Jennifer Woodson

Ken and Jan Macleod




