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Name/Business Name:

2024 °I RIPLE FUHRMANN MEMORIAL CONCERT
66/06/1}#0'/09 the Tewas Cavaliers Charitable Foundation

An Intimate Evening featuring William Beckmann

Contact Name:

(As you would like to appear in print materials)

Address:
City: State: Zip:
Phone: Email:
Sign me up for the following table of 10:
Country Legend Table - $10,000 (limited to 10)
2-Step Table - $7,500
Texas Star Table - $5,000
Table guest names (if already known):
| cannot attend, but please accept my contribution in the amount of $
| will be making my payment by:
Check #
Credit Card AMEX Visa MasterCard
Name on Card:
Credit Card #: Exp. Date:

Credit Card CID No.: MC & Visa: last 3 small digits on back:

AMEX: 4 small digits on front:

Signature:

Billing Zip Code:

Please return to Judy Kalka, TCCF, 909 NE Loop 410, Suite 903, San Antonio, Texas 78209, jkalka@texascavaliers.org
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