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PLEASE CHECK DESIRED LEVEL OF SUPPORT:

PAYMENT INFORMATION:

o  A check payable to LifeHouse is enclosed. Checks can be mailed to: P.O. Box 27127, Houston, TX 77227

o  Please charge my card in the amount of $                                                

A Taste for Life

Hannah Arnold

Laura & Jonathan Bonck 

Mary Paige & Andrew Harris

Liz & Garrett Hester

Brooke & Grant Lund

Kristi & William McMichael

Anna & Adam Wrobel

Sara & Blake McKenna

Champions of Life Board
Chairs

Champions of Life Board

o  PRESENTING SPONSOR | $5,000

o  WINE TABLES SPONSOR | $3,000

o  ENTERTAINMENT SPONSOR | $2,500

o  LIGHT BITES SPONSOR | $2,000

o  SUPPORTER | $1,000

o  FRIEND | $500

o  OTHER: $                      

Payment can be made online at lifehousehouston.org.
Pledges must be committed by October 21 to be included in the event signage.

For questions please contact Morgan Burks at morgan.burks@lifehousehouston.org

LIFEHOUSEHOUSTON.ORG


