
   

 “…for God sent me before you to 
preserve life” Gen. 45:5b 
 

                    
                                 January, 2015 

Dear Friends of Hope,  

 

It’s that ti e of ea  agai ! We a e getti g ead  fo  Hope Pregnancy Care Center’s 10
th

 annual fundraising banquet, 

Be a Life Preserver . We stand in awe of what God has done through Hope over the last decade and are excited to get 

together with our friends and supporters to celebrate. We would love for you to join us for a night of fellowship, fun, 

encouragement and our fantastic silent auction.    

 

We are thrilled to have speaker Jeffrey Dean as our entertainment this year. Jeffrey Dean is an ordained pastor, national 

communicator, radio host and author. In 1993, he founded Jeffrey Dean Ministries, whose mission is to equip people to 

know and grow in Christ more. A 20-year veteran of teen and family ministry, Jeffrey has since spoken to more than 3 

million individuals throughout our nation's churches, conferences, prisons, and public schools. 

 

Please save the date on your calendars for Saturday, February 28
th

, at the Dixie Convention Center. The silent auction 

will begin at 5:00 PM and Heritage Catering will provide a delicious buffet at 6:00 PM. In order to help us prepare for 

such a large number of guests, the deadline for table sponsorship is Thursday, February, 15, 2015.   

 

It is our desire that every seat be filled and every dollar raised that evening go directly to the life-saving, life-changing 

ministry of Hope Pregnancy Care Center. We want to thank you for supporting Hope in 2014 and ask you to prayerfully 

consider sponsoring a table for eight in 2015. This may be new to some of you so e’ll e plai  what sponsorship means. 

By sponsoring a table, you are underwriting the complimentary meal and special program for those eight attendees. This 

allows eight guests to come to the event at no charge; therefore, the donations they make that evening go 100% to 

Hope. You can choose to fill the table with eight of your own guests or allow Hope to give those seats to others. 

 

We are using a computer registration system for banquet attendees but we are simplifying the first step for our 

sponsors. You just need to fill out the sponsorship information attached with this letter and return it with your check in 

the self-addressed envelope. Once received at Hope, we will enter you into the electronic system as a table sponsor and 

a confirmation email will be sent to you. At that time, you can forward an email invitation to guests you would like to sit 

at your table or simply register your guests by entering their names into the user-friendly system. It instructs you step-

by-step but we are also available to help answer any of your questions, so please call (435) 656-5331 and ask for Jessica 

or Jennie. Please have your table seats filled by registering your guests on or before Thursday, February 15, 2015. If you 

need us to fill a few seats, just give us a call. We thank you in advance for your support and look forward to seeing you in 

February! 

 

In His Service,  

 

Hope Pregnancy Care Center Staff and Board of Directors 
 

 

Please read before filling out the sponsorship form: 

 

There is space on the following page for sponsorship of three tables. Please fill out each section for the number of tables 

you would like to sponsor and leave the rest blank. If you need additional table sponsorship forms, please make a copy 

or call Hope and we will send you additional forms. 

 

Table hosts greet, answer questions, and collect donations for the table. If ou’ e atte ded a p e ious ba uet o  a e a 
regular volunteer at Hope, you can serve as the table host(s) or assign someone with those qualifications to host your 

table. Please check the box that indicates your preference. 

 

You do not have to attend the banquet to sponsor a table.  We appreciate you underwriting the 
event and Hope will fill the table(s) for you. Please check the appropriate box when you fill out your 
sponsorship form 



Sponsorship Form 

------------------------------------------------------------------------------------------------------------------------- 
Table Sponsor Name(s): _____________________________________________________________________ 
(Please write above exactly what you would like the table card to read.) 
 
 Name(s): ____________________________________________________ 
 Email: ______________________________________________________ 
 Phone: ______________________________________________________ 
 Mailing Address: ____________________________________________ 
         ____________________________________________  
Please check one: 

□ I (we) will also serve as the table host(s) for this table. 
□ I prefer (insert name of host(s)) ______________________________________________________     
to serve as table host(s) for this table.  
Host Email: _________________________________Or Host Phone #: _________________________ 
□ I prefer Hope to fill two of my 8 seats with Table Hosts. 
□ I will not be attending and allow Hope to fill all 8 of my seats.     
          Table cost =$250       *Cost provides 8 meals at table. 

-------------------------------------------------------------------------------------------------------------------------- 
Table Sponsor Name(s): _____________________________________________________________________ 
(Please write above exactly what you would like the table card to read.) 
 
 Name(s): ____________________________________________________ 
 Email: ______________________________________________________ 
 Phone: ______________________________________________________ 
 Mailing Address: ____________________________________________ 
         ____________________________________________  
Please check one: 

□ I (we) will also serve as  the table host(s) for this table. 
□ I prefer (insert name of host(s)) ______________________________________________________     
to serve as table host(s) for this table.  
Host Email: _________________________________Or Host Phone #: _________________________ 
□ I prefer Hope to fill two of my 8 seats with Table Hosts. 
□ I will not be attending and allow Hope to fill all 8 of my seats. 

  Table cost =$250        *Cost provides 8 meals at table. 
------------------------------------------------------------------------------------------------------------------------  
Table Sponsor Name(s): _____________________________________________________________________ 
(Please write above exactly what you would like the table card to read.) 
 
 Name(s): ____________________________________________________ 
 Email: ______________________________________________________ 
 Phone: ______________________________________________________ 
 Mailing Address: ____________________________________________ 
         ____________________________________________  
Please check one: 

□ I (we) will also serve as  the table host(s) for this table. 
□ I prefer (insert name of host(s)) ______________________________________________________     
to serve as table host(s) for this table.  
Host Email: __________________________________Or Host Phone #: _______________________ 
□ I will not be attending and allow Hope to fill all 8 of my seats. 

       Table cost =$250    *Cost provides 8 meals at table. 
-------------------------------------------------------------------------------------------------------------------------- 
        # of tables _______x $250 = $______________ 
 

Please enclose check with this form in self-addressed envelope provided. Thank you! 


