
❍ UberUber SCHMOOZER  $25,000 
	 •	Promotional opportunities
	 •	Premium logo recognition and 		
		  placement on Holiday 			 
		  SCHMOOZE collateral including 	
		  website and event signage
	 •	Admission for12 VIP guests
	 •	Dedicated social media posts 		
			   announcing sponsorship

❍ DoozerDoozer SCHMOOZER  $10,000
	 •	Promotional opportunities
	 •	Premium logo recognition and 		
		  placement on Holiday 			 
		  SCHMOOZE collateral including 	
		  website and event signage
	 •	Admission for10 VIP guests
	
❍ Born toBorn to SCHMOOZE  $5,000 
	 • Visual recognition 
	 • Name/logo placement on printed 	
			   supporter listing
	 • Admission for 8 VIP guests

❍ MerryMerry SCHMOOZER  $3,500 	
	 • Visual recognition 
	 • Name/logo placement on  
		  printed supporter listing
	 • Admission for 6 VIP guests

❍	Schmart Schmart SCHMOOZER  $2,500  
	 • Visual recognition 
	 • Name/logo placement on 		
		  printed supporter listing
	 • Admission for 4 VIP guests

❍ SCHMOOZER Underwriter  Underwriter  $1,500 
	 • Visual recognition 
	 • Name/logo placement on 		
		  printed supporter listing
	 • Admission for 2 guests

❍ Individual TicketIndividual Ticket    $500 
	 • Admission for 1 Guest 

 

December 14, 2023

Legacy is a 501(c)(3) non-profit organization. Your 
contribution is tax-deductible to the extent allowed by law. 
The fair market value for goods is $150 per guest. For more 
information, please contact Legacy Development Office at 
(832) 200-7150 or events@legacycommunityhealth.org
 

Keep up with the latest, 
scan here or visit 

legacy.community/schmooze.

events@legacycommunityhealthorg

Hosted by: Gerry Heard and Tylor Hearn

Benefiting the Jackson Hicks Endowed Fund  
for the Awareness, Prevention, and  

Treatment of HIV/AIDS

Let ’s Schmooze!Let ’s Schmooze!

PAYMENT

Check
Make payable to:  

Legacy Community Health Services

Credit Card:        Visa          MC          

Discover          AMEX
			 

Credit Card Number 

________________________________  

Expiration Date (MM/YYYY) 

________________________________

Name as It Appears on Card 

________________________________

Signature 

________________________________

Credit Card Billing Address

________________________________

________________________________

________________________________ 

Phone __________________________

Email ___________________________

_______________________________

Personal Gift

Corporate Gift

Please return this
form to: 

Legacy Community Health

P.O. Box 66308

Houston, TX 77266-6308


