
 
 
 

San José Clinic 
Art with Heart 2010 

Saturday, May 15, 2010 
6:30 P.M. 

Intercontinental Hotel 
2222 West Loop South, Houston, Texas 77027 

 
 
 

_____________________________________________________________________________________________ 
Name (How name or company name should appear on printed materials) 
 

_____________________________________________________________________________________________ 
Address     City    State     Zip  
_____________________________________________________________________________________________ 
Phone     Alt. Phone   Email Address (required) 
 

 
Underwriting Packages-please complete guest information on the back of this form. Deadline for inclusion in 
invitation is March 30, 2010; all underwriters will be included in printed materials at the event. 

___ $25,000 Masterpiece - includes the following:  
� One reserved table for 10 
� Invitation to private VIP reception, evening of event at the hotel for 10 
� A room at the Intercontinental Hotel the evening of the event 
� Event poster signed by Featured Artist John Palmer 
� Complimentary valet parking for 10 
� Recognition in invitation and other printed materials  

___ I would prefer to purchase_______ seats at $2,500 each. 
 

___ $15,000 Expressionist - includes the following: 
� One reserved table for 10 
� Invitation to private VIP reception, evening of event at the hotel for 10 
� A room at the Intercontinental Hotel the evening of the event 
� Event poster signed by Featured Artist John Palmer 
� Complimentary valet parking for 10 
� Recognition in invitation and other printed materials  

___ I would prefer to purchase_______ seats at $1,500 each. 
 

 

____ $10,000 Portrait - includes the following: 
� One reserved table for 10 
� Invitation to private VIP reception, evening of event at the hotel for 10 
� A room at the Intercontinental Hotel the evening of the event 
� Event poster signed by Featured Artist John Palmer 
� Complimentary valet parking for 10 
� Recognition in invitation and other printed materials  

___ I would prefer to purchase_______ seats at $1,000 each. 

___   $5,000 Landscape -includes the following: 
� One reserved table for 10 
� Invitation to private VIP reception, evening of event at the hotel for 2 
� Complimentary valet parking for 10 
� Recognition in invitation and other printed materials  

___ I would prefer to purchase_______ seats at $500 each. 

___ $2,500 Still-Life - includes the following:  
� One reserved table for 10 
� Invitation to private VIP reception, evening of event at the hotel for 2 
� Complimentary valet parking for 10 
� Recognition in invitation and other printed materials  

___ I would prefer to purchase_______ seats at $250 each. 
 

___ $1,500 Abstract – includes the following: 
� Reserved table for 10 guests 
� Recognition in invitation and other printed materials 

 

___ $150 Sketch - Seat for one to Art with Heart 
 

___ Donation only - I/we are unable to attend, enclosed is a fully tax-deductible donation of $____________ 
 

___ My employer is a matching gift company and I have included my employers matching gift form. 
 



 
San José Clinic  

Art with Heart 2010 
 

Underwriter name: (please print) 
 
 

______________________________________________________________________________________ 
Please list how you would like to have your name or company name appear on printed materials 
 
 
 

Payable by check or credit card; make check payable to San José Clinic 
 
Circle one:  Check   Visa        MasterCard      American Express   Discover 
 
Account number        Expiration date 
 
 

_____________________________________________________________   _______________________________________________ 

Signature        Date  
 

If your credit card billing address is not the same as previous listed, please provide it here: 
 
_________________________________________________ ________________ ____________ _____________ 

Street       City                  State  Zip 
 

 

________________________________________________________________________________________ 

Email address (required)  

 
Please list your name and the names of your guests below and return by mail, email 
or fax.  
 

Masterpiece;  Expressionist;  Portrait;  Landscape;  Still Life;  Abstract; or Sketch admission(s)  
 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 
__________________________________________ ___________________________________ 
 

 
 
 
 
 
 
 

Please return to Sullivan Group, 4545 S. Pinemont, TX 77041. 
Facsimile: 713-329-0134 

Email: events@sullivan-group.com 
 
 

For more information, please contact San José Clinic Development Department at  
713-228-9411 ext. 2679 

development@sanjoseclinic.org or events@sullivan-group.com 
 
 

www.sanjoseclinic.org 
 

San José Clinic is a 501(c)(3) non-profit organization.  All gifts are tax-deductible to the extent allowed by law. 


