
      Saturday, September 11, 2021   6:30 p.m. Safari Texas Ballroom

DONOR TYPE:  Corporate      Foundation

CITY: ST: ZIP:

LIST MY SPONSORSHIP AS:

We/I would like to support our Firefighters as a:

$25,000 $1,000

$5,000 $125

$7,000

$5,000

$3,000

$2,500

$1,500

Please list your in-kind or Auction Item below:

 Sponsorships Benefit:

Credit Card Payments: Visa MC        Am Ex   Discover

CVS Code

Name as it appears on Credit Card:

Donor Signature: SLFAAA is a 501(c)3 organization.

Please mail/email your contribution form to:
Citizen's Fire Academy Alumni Association    OR    Events@SLCFAAA.com
P.O. Box 2984 Sugar Land, TX 77478-2984

Presents

EMAIL:

www.SLCFAAA.com

A portion of each contribution will be considered 
tax deductible as a charitable contribution and 

each sponsor will receive written confirmation of 
the deductible portion after the event.

$ 

$

Fair Market Value:

I do not wish to fill my table and only want to use 

Assistant Fire Chief In addition to my ball 
ticket, I would like to 
become a Friend of 

the Firefighters.

$150 
Annual
Membership 

Sugar Land Citizen's Fire Academy Alumni Association

The Inaugural Sugar Land Firefighters Ball

R.S.V.P. Form
 Individual

NAME:

ADDRESS:

   Richmond, Texas

Firefighter 

Individual Ball Ticket 

Cash DonationFire Chief

Battlion Chief

Captain

(Please leave blank if you do not want sponsor visible.)

Headliner

Underwriter

Lieutenant

Please make checks payable to:  CFAAA (Tax ID #: 26-0784466 )

In Kind Donation

*Auction Item

Card #: 

_______ (#) of my available tickets.

Expiration:  / Billing Zip Code:

Total Contribution: 

*Individual Bottles of Wine are available for purchase on website: slcfaaa.com
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