
Corpus Christi Hope House, 3226 Reid Drive, Corpus Christi, Texas 78404 

Phone (361) 852-2273 - Email: office@cchopehouse.org 

36th  Celebration for Life Banquet 
 

Corpus Christi Hope House and the Gabriel Project 

7:00 PM Thursday, August 28, 2025 

Mansion Royal, 8001 South Padre Island Drive, Corpus Christi 

 

 

Please review the information below to determine your selection and the total amount of your contribution. 

Select the yellow Donate Tab to make your payment. Indicate “CFL Contribution and your phone number”  in 

the note box on the Donate Page and we will contact you for confirmation, questions, or your program 

advertisement. You may also call us at (361) 852-2273, snail mail or email this completed form to 

office@cchopehouse.org to make your most generous contribution. Thank you and God Bless! 
 

Ticket Order Form 

  Platinum Benefactor. $25,000 for a reserved table for 10 and two free full-page color advertisements 

  Golden Benefactor. $10,000 for a reserved table for 10 and a free full-page color advertisement 

  Silver Benefactor. $5,000 for a reserved table for 10 and a free half-page color advertisement 

  Sponsor. $1,000 for a reserved table for 10 and a free quarter-page color advertisement 

  Supporter. $100 for each reserved seat at a table of 10 (indicate number of tickets) 

  General Admission: $60 for each seat (indicate number of tickets) 
 

  Senior Citizens, Clergy and Students. $50 for each seat (indicate number of tickets) 
 

  I cannot attend the event, but enclosed is my special contribution to the Celebration for Life 
 

Program Advertisement Form 

The purchase of a program advertisement does not include tickets for the banquet unless you purchase a table 

as a Benefactor or Sponsor and receive the complementary advertisement on the above ticket order form. 

___Full Page $1,000          ___Half Page $500       __Quarter Page $250          ___Business Card $150 

You may email your advertisement or  special  inten t ion to m.baker@cchopehouse.org or call 361-852-

2273 for questions. The deadline for advertisements is August 13th. Thank You! 
 

  Total Enclosed   Check Number   Check Date    

Name on Card________________________ No._________________________ Code_____ Ex Date______ 

Name     Address      

City      State   Zip ______ Phone  

   Email   

mailto:office@cchopehouse.org
mailto:office@cchopeHouse.org
mailto:m.baker@cchopehouse.org

