
NAME OF DONOR

ADDRESS

CITY              STATE    ZIP

                  GIFT AMOUNT $

Optional

     Please designate my gift _____ in memory of, or _____ in honor of:

NAME

Please send an acknowledgement card to:

NAME

ADDRESS

CITY              STATE    ZIP

              PLEASE MAIL TO: The Crystal Charity Ball

                         Two Turtle Creek

                         3838 Oak Lawn Avenue, 

                         Suite L150

                         Dallas, Texas 75219

The Crystal Charity Ball Endowment Fund


