
The 16th Annual Landfall Foundation Gala Reply Card

Raising The Titanic
100th Anniversary of the Maiden Voyage

Note: If you are organizing a table, please indicate the total number of attendees at the appropriate level(s) and include their 
names below. If you are a Sponsor, please indicate the number of complimentary tickets you plan to use and include the 
names of your guests below. Payment information is on the reverse of this card. Thank you for your support!

Your Information (required):

First Name(s):_ __________________________________	 Last Name:_______________________________________

Address:________________________________________________________________________________________

Telephone:______________________________________	 Email:_ _________________________________________

Additional Attendees/Guest Names:

First Name(s):_ _________________________________ 	 Last Name:______________________________________

First Name(s):_ _________________________________ 	 Last Name:______________________________________

First Name(s):_ _________________________________ 	 Last Name:______________________________________

First Name(s):_ _________________________________ 	 Last Name:______________________________________
Place an “A” next to the name(s) of Sponsors wishing to remain anonymous and a “V” next to anyone requiring a vegetarian meal.

	��	 Diamond Sponsor $10,000  
and above (10 tkts)

___	 Platinum Sponsor $5,000 (8 tkts)

___	 Gold Sponsor $3,000 (6 tkts)

___	 Silver Sponsor $2,000 (4 tkts)

___	 Bronze Sponsor $1,000 (2 tkts)

	��	 Patron Sponsor $500 (1 tkt)

	��	 I am unable to attend but have 
enclosed my contribution as indi-
cated on the reverse of this card.

Reservations are limited and will be reserved in order received accompanied by payment in full. 
If you are organizing a table, please include payment for ALL attendees in a single envelope.

I wish to pay for this reservation/contribution as follows:

o	Enclosed is/are check(s) in the amount of $_________ for a total of _______ reservations. (payable to Landfall Foundation)

o	Please charge the amount of $_________ to my credit card for a total of _______ reservations.

	 (If any of your attendees wish to pay for their reservation with their own credit card, they must fill out this section separately)

	 o	 MasterCard 	 o	 Visa	 o	 Discover	 Card No.:_ ______________________________________________

	 Expiration date: _______ /________	 3 digit verification code (on back of card):_______________________

Name on card (print):_ _____________________________________________________________________

Signature:______________________________________________________________________________

Tables of 8 to 10 people. 
All reservations for less than a full table will be seated with other distinguished Landfall Foundation Gala attendees.

All tickets to the Landfall Foundaiton Gala are tax-deductible to the extent of the law.

Mail to: Landfall Foundation 15th Annual Gala, 1924 Pembroke Jones Drive, Wilmington, NC 28405


