
Date  _______________________________________________________

Company ____________________________________________________   Contact Name ________________________________________________________

Name to be listed for recognition _______________________________________________________________________________________________________

Address _____________________________________________________   City _____________________________  State ________   Zip_ _________________

Phone _ ____________________________________________________    E-mail________________________________________________________________

SPONSORSHIP LEVELS

• ENCHANTED EVENING  STAR - $50,000	 • MYTHICAL STAR - $25,000	 • MAGICAL STAR - $15,000   

• SHINING STAR - $10,000	 • GUIDING STAR - $7,500	 • RISING STAR - $5,000

• SPELLBOUND - VIP INDIVIDUAL - $1,000	 • BUTTERFLY - INDIVIDUAL - $500

UNDERWRITING OPPORTUNITIES

FLORAL & DÉCOR -  $10,000 	 A/V & LIGHTING -  $5,000	  VIDEO  -  $8,500	 AUCTION -  $3,500

ENTERTAINMENT -  $3,000 	 PRINTING AND DESIGN - $5,000	 VIP VALET- $2,500	

For underwriting opportunities, please contact Dina Connolly at 713-305-2380 or e-mail - dconnolly@know-autism.org

PLEASE SELECT ALL THAT APPLY:

• I am supporting Gala / Chair / Honoree_ ____________________________________________

• I am unable to attend but wish to make a contribution of $ _ ____________________________	

PAYMENT INFORMATION

• My check made payable to KNOWAutism in the amount of $ _ _________    is enclosed

• I would like to confirm my pledge now and pay no later than March 30, 2024.

• I authorize KNOWAutism to charge my credit card for $ ______________

CREDIT CARD (CIRCLE ONE)   Visa        MC        AMEX        DISC

Card #  ________________________________________________________________________________________   Exp  ___________   CVV Code  _________    

• I would like to cover the credit card processing fees for my donation. (2.99% per transaction +1% for AMEX)

Name As it Appears on Card___________________________________________________________________________________________________________ 	  

Billing Address ________________________________________________    City _____________________________  State ________   Zip_ _________________ 	  

Authorized Signature ___________________________________________    Date________________________________________________________________ 	

Please return completed forms to: dconnolly@know-autism.org
or mail to: 1707 1/2 Post Oak Blvd., Suite 276, Houston, TX 77056

Questions? Please contact Dina Connolly at 713-305-2380  
or e-mail - dconnolly@know-autism.org

To be included in printed materials, please Respond by February 1, 2024
All payments are due by March 30th, 2024

For more information or to make payments online, please visit  
Know-Autism.org/Gala2024

Sponsorship 
Information and Payment

Friday, April 5, 2024 ~ The Royal Sonesta
Chairs: Nicole & James Lassiter

http://www.know-autism.org/gala2024

