
 

 

 

 

 

 

 

Brookwood Benefit Lunch 

Tuesday, April 2, 2024 | Marriott Marquis 

 
Name(s)  _________________________________________________________________________________________________  

Business/Organization ____________________________________________________________________________________ 

How would you like to be listed on all materials? _______________________________________________________ 

Address    _______________________________________________________________________________________________ 

City, State, Zip    ____________________________________________ Preferred Phone __________________________  

Email 1 _____________________________________________ Email 2 _____________________________________________ 

 

TABLE RESERVATIONS:       INDIVIDUAL TICKETS:  

          (Indicate Quantity) 

[     ]   $100,000 | BROOKWOOD VISIONARY........ 4 TABLES OF 10  [     ] $1,000  ____  

[     ]    $50,000 | CITIZENS’ CHAMPION ................ 2 TABLES OF 10  [     ]    $500  ____  

[     ]    $25,000 | CORNERSTONE ............................. 1 TABLE OF 10   [     ]    $300  ____  

[     ]    $15,000 | TRAILBLAZER .................................. 1 TABLE OF 10  [     ]    $150  ____ 

[     ]    $10,000 | COMMUNITY BUILDER................ 1 TABLE OF 10 

[     ]      $5,000 | TORCHBEARER.................................1 TABLE OF 10 

[     ]      $3,000 | SPARK ……..........................................1 TABLE OF 10 

[     ]      $1,500 | HEART ……..........................................1 TABLE OF 10 

 

[     ] We cannot attend but will donate our table back for Brookwood staff and Citizens. 

[     ] We are unable to participate as an Underwriter, but will make a donation of $__________________ 

 

PAYMENT INFORMATION 

[     ] Enclosed is my check of $______________________ 

[     ] This is a pledge. Payment will be made on (date) __________  

(We would appreciate pledges paid by March 1, 2024.) 

[     ] Please charge my credit card in the amount of $______________________ 

        Credit Card Number______________________________________________ Exp. Date:   ____/____    CVV ________ 

Signature _______________________________________________________________ Date _______________________ 

 

The fair market value is $75 per person or $750 per table. The balance is tax deductible as allowed by law.  

Please return completed form by January 31, 2024 to: 

The Brookwood Community, Attn: Advancement Office 

1752 FM 1489     Brookshire, TX  77423 

Questions, please contact Aimee Pickett at 281-375-2192 or benefitlunch@brookwoodcommunity.org  

mailto:benefitlunch@brookwoodcommunity.org

