Happening 2025

Benefiting Hospice Brazos Valley

Saturday, February 15, 2025 | 6:00pm
Brazos County Expo Complex
Dinner | Casino | Silent Auction| Dancing

Company/Individual Name: D Anonymous
For recognition, please list us as:

Address: City State ZIP

Phone: Email:

Preferred method of contact (please circle one): Phone Email

My giftis [ ]in Memory of

[]

] in Honor of

Sponsorship Opportunities

Lonestar Sponsor - $10,000 & Above

2 Reserved Tables (Seats 16) with Premier Seating
around dance floor, Personal Server, Company Logo
on HBV Website, Social Media, Program, Video Loop,
Stage Recognition, and 32 Drink Tickets

Bluebonnet Sponsor - $7,500

2 Reserved Tables (Seats 16) with Premium Seating,
Company Logo on HBV Website, Social Media,
Program, Video Loop, Stage Recognition, and 82 Drink
Tickets

Saddle up Sponsor - $5,000

1 Reserved Table (Seats 8) with Premium Seating,
Company Logo on HBV Website, Social Media,
Program, Video Loop, Stage Recognition, and 16
Drink Tickets

D Yellow Rose Sponsor - $2,500
1 Reserved Table (Seats 8), Company Logo on HBV
Website, Video Loop, 8 Drink Tickets

D Boot Scootin’ Sponsor - $1,500
1 Reserved Table (Seats 8), 8 Drink Tickets

D Indian Paintbrush- Casino Sponsor - $750
Recognition in Casino Area, Admission for 4

D Individual Ticket - $150

*Paper tickets will not be issued.*
Email confirmation will be sent and event admissions will be held under the name and email listed above.

Payment Options
Pay by: Check Credit Card Online
Total Due $ Check #
Card #
Exp Date : CVC: Zip
Signature:

To order online,
www.hospicebv.org/
hospice-happening or
click this QR code:

Give A Gift

In-Kind Sponsor
Estimated value

Description

Donation In Lieu of Attendance
Amount: $

Return Completed Forms

Mail: 502 W. 26th St, Bryan, TX 77803
Email: events@hospicebrazosvalley.org
Phone: 979-821-2266 Fax: 979-821-2763
Return forms by Monday, January 27, 2025

Hospice Brazos Valley is a 501(c)3 organization. EIN: 74-2229794
The value of the event admission is $75 per person.
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