FEBRUARY 21, 2026
THE GEORGIA AQUARIUM










CATHOLIC CHARITIES ATLANTA SOIREE

SATURDAY, FEBRUARY 21, 2026
THE GEORGIA AQUARIUM

Catholic Charities Atlanta ¢

SOIREE CO-CHAIRS
Dr. Rhona Federer
Mrs. Jennifer Guynn

SOIREE HONOREES
Mr. & Mrs. Barry & Jean Ann McCarthy

SPONSORSHIP FORM

SPONSORSHIP LEVELS

[JPRESENTING $100,000 [JDIGNITY $15,000 [JSERVE $2,500

[JTRANSFORM $50,000 [JIMPACT $10,000 [JHoOPE $1,500

[lEMPOWER $25,000 [JMERCY $5,000 [JOTHER _______
GUESTS/ATTENDANCE

|:| YES, it is my/our intention to join the Soirée. | will confirm the number of seats by February 2, 2026.
|:| NO, I/we will not join the Soirée and agree to waive any goods and services to be received.

SPONSOR INFORMATION
NAME/COMPANY:

Please print name(s) as it should appear in all sponsor listings.

DATE: CONTACT PERSON:
If different from above.
ADDRESS:
EMAIL: PHONE NUMBER:
SIGNATURE:

GIFT INFORMATION

|:| My company will match this gift.
|:| Check enclosed (Please make checks payable to Catholic Charities Atlanta).
|:| Please charge my Visa/MasterCard/American Express in the amount of $

[]Personal Credit Card |:| Business Credit Card
CARDHOLDER'S NAME:
CARD NUMBER: EXPIRATION DATE:

SECURITY CODE: SIGNATURE:
(3 or 4 digit number on back of card)

PLEASE RETURN COMPLETED FORM TO:
Catholic Charities Atlanta OFFICE USE ONLY
. Attn: Soiree RECEIVED ON

2401 Lake Park Drive ———

gath()llc Smyrna, GA 30080 BY .
harltles Please contact soiree@ccatlanta.org or NOTES:

ATLANTA (470) 270-2720 with questions.

Federal Tax ID# 58-1097003
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