
Return completed form and payment by August 1, 2022 to: Girls Incorporated of Omaha * 2811 N. 45th St. * Omaha, NE 68104 
Or sdunning@girlsincomaha.org  

Thursday, September 1, 2022 – 11:30AM – 1:00PM 
CHI Health Center (455 N. 10th St.) 

This is not a ticketed event. It is reservation only. No refunds. 
Applicable sales tax is included in non-tax-deductible portion of payment. 

Deadline for Reservation, Guest Names & Meals: 
Monday, August 1, 2022 

Sponsorship Level: Contact Person for This Reservation 
See accompanying sheet for 

specific benefits at each level. 

  $25,000 – Presenting Sponsor 
(Exclusive: only two available!) 

  $10,000 – Strong Sponsor 

  $5,000 – Smart Sponsor 

  $3,000 – Bold Sponsor 

First & Last Name:  _______________________________________________ 

Business Name:  ________________________________________________ 

Email:  _________________________________________________________ 

Phone:  W   C  ________________________________________________ 

Payment Information 
 Credit Card:  VISA  MasterCard or  Check:   Enclosed  Will Follow 

Card #:  __________________________________________________________________________________________ 

Security Code:  _____________________________  Exp. Date:  _____________________________________________ 

Name on Card: ____________________________________________________________________________________ 

Card Billing Address: _______________________________________________________________________________ 

City:  ________________________________________  ST:  _________  Zip:  ____________________________ 

Total to be Charged: $  _____________________________________________________________________________ 

First & Last Name of Guests Meal Selection 
Guest List & Meal Selection Deadline: Monday, August 1, 2022. 

Any substitute guests will check-in under the original name, but meals cannot change. 
Regular, Vegetarian, 

Vegan, or Gluten Free 
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