
 
 

Please make all checks payable to: St. Vincent de Paul Center, 2145 N. Halsted St., Chicago, IL 60614-4366 
 

St. Vincent de Paul Center is a 501(c)(3) organization and all donations are tax-deductible as permitted by law. 
Any questions, please contact Julia Kittle at 312-278-4275 or jkittle@svdpc.org 
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Saturday, February 26, 2011 ~ Hilton Chicago’s International Ballroom 
Please print and provide complete, detailed information. Thank you! 

 
Seraphim     $15,000 

• Attendance at Fleur de Lis Honorees’ private cocktail reception 
• Full page b/w advertisement in 2011 Fleur de Lis Program Book 
• Verbal recognition from the podium (during emcee speech) 
• Logo or name prominently displayed in event slide presentation  
• Logo or name posted on the FDL Event Page (www.svdpc.org) and printed in Program Book 
• Reserved table of 10 for you and your guests 
• Parking at Chicago Hilton and Towers for you and your guests 
• Table Tents on Tables 

 
Cherubim     $10,000 

• Attendance at Fleur de Lis Honorees’ private cocktail reception 
• Full page b/w advertisement in 2011 Fleur de Lis Program Book 
• Logo or name prominently displayed in event slide presentation 
• Logo or name posted on the FDL Event Page (www.svdpc.org) and printed in Program Book 
• Reserved table of 10 for you and your guests 

 
Angel      $6,000 

• Attendance at Fleur de Lis Honorees’ private cocktail reception 
• Half page b/w advertisement in 2011 Fleur de Lis Program Book 
• Company or Individual name prominently displayed in event slide presentation 
• Company or Individual name printed in the 2011 Fleur de Lis Program Book 
• Reserved table of 10 for you and your guests 

 
 
Enclosed is my gift of: _____ $15,000     _____ $10,000     _____ $6,000     $___________Other Amount 

Please check the following box if you are unable to attend the event:   

Please charge my credit card:     ______ Visa     ______ Master Card     _______ Check Enclosed 

Card Number:______________________________________________   Expiration Date:____________ 

Signature:___________________________________________________________________________ 

Name:________________________________________________   Phone:_______________________ 

Company:___________________________________________________________________________ 

Address:____________________________________________________________________________ 

City:_________________________________ State:_________    Zip:____________________ 

Art/Marketing Dept. (for Ad/Logo) Phone/Email:_______________________________________________ 


