
  

Name or Business:  
 

Address:                                               City:                State:  Zip: 
 

Phone:            Email:  

I would like to assist in this live-saving work by underwriting at the following level 
 

Champion $5,000____   Warrior $2,500____   Protector $1,000____   Defender $500____  Other_______ 

Yes! I would love to help underwrite this important event!  
Name to be recognized at event:_______________________________  
 

_____ I will be hosting a table of 8-10       ____I will not be hosting, but will attend with a guest.  

Please provide PCGC with guest details by Monday, May 6th.  

____I cannot attend but please accept my contribution to this event.  

Thank you for partnering with us to offer emotional, spiritual &  
material assistance to men & women in need.  

Your gifts are crucial in providing life-affirming options to mothers facing unplanned pregnancy

Would you consider partnering with PCGC as a Gala Underwriter?  
These special contributions are invaluable to this ministry,  a l lowing us to host 

th is vi ta l  event whic h raises over 70% of  our annual  budget.  

 

$__________Gift Amount        Mailing Check        Online at www.pcgc.life  

Card Number __________ - ___________ - __________ - ___________  Exp: ___/____   

Signature__________________________________________________________________ 

All Credit Card 
information is properly 
disposed of immediately 

after use. 

 

Warrior 
$2500 

Protector   
$1000 

 Champion  
$5000 

Defender 
$500 

All Underwriters will receive logo or name recognition in program, overhead screens at Gala & 
newsletter, Personalized table signage at one or more tables, Priority seating for you & your 

guests, Gift from PCGC & Special Pre-Gala Reception for you & your Table Guests.  

Thursday, May 16th, 2024|Donald L. Tucker Civic Center| 6 PM 

The Pregnancy Center of Gadsden County 


