
Please charge a total of $		    to my:      Discover         Visa          MasterCard         American Express

Card #:      				                   	   	   Exp. Date: 	     	             CCV:		     

Name as it appears on card:                                                                                                  	       Phone:                                         		

Billing Address:                                                                                                                        		  			            

City: 					       State:                       	      	           Zip:              	    	             

Signature: 					       Date:                              	    Email:     				      

Hypersonic Love: $100,000  
3 Tables of 10

Supersonic Hope: $75,000 
2 Tables of 10

Jet Propelled Joy: $50,000
2 Tables of 10

Multi-Engine Mercury: $25,000
1 Table of 10 

 Rotor-Winged Spirit: $15,00
1 Table of 10            

Soaring Gliders Faith: $8,000
1 Table of 10

Table Options

Wings Over Texas Prayers: $500 x______                                                 

Eagles Wings Grace (Newbie to POP): $350 x______

Individual Seats

Please check all that apply:

My check, made payable to: POP, is enclosed

I will mail my check in 60 days 

Please call regarding payment options



     I will not be able to attend but my gift of $__________ is enclosed.

Name:                                                                                                                                                      

Address: 								      

City: 				       State:                        	      Zip:                                       

Email:                                                                                                                                                      

Phone:                                                                                                                                                    

Please make my gift, 
(Please circle your choice)        In Honor / Memory of

Name: ____________________________________________	 _____________   
(We will call/email you to obtain this individual’s/family’s contact information to be notified.)

Scan the qr code to donate

Thank you  
for your  

continued  
support.


