
RSVP
Special Regional Leadership Reception

The McNay Art Museum, San Antonio
September 5

Please list me at the following 2006 HOSPAC Leadership Level:
o Host Committee President’s Council – $1,500 

(individual contribution)
H Host Committee membership and acknowledgement at all

Receptions
H Top billing on all event promotional materials and 

recognition displays
H Admission for two to all private Host Committee dinners 
H Admission for two to all HOSPAC Leadership Receptions

and other events
H Top recognition in THA and HOSPAC publications
H Recognition and benefits from AHAPAC at Ben Franklin

level*

o Host Committee Millennium Leader – $1,000
(individual contribution)

H Host Committee membership and acknowledgement at all
receptions

H Admission for one to all private Host Committee dinners 
H Admission for one to all HOSPAC Leadership Receptions

and other events
H Prominent listing on all event recognition displays
H Prominent recognition in THA and HOSPAC publications
H Recognition and benefits from AHAPAC at Ben Franklin

level*

o Host Committee President’s Council Business 
Associate – $1,500 (corporate contribution)

H Business listed on Host Committee and acknowledged at all
receptions

H Top billing for your business on all event promotional 
materials and recognition displays

H Admission for a top business executive to all private Host
Committee dinners 

H Admission for a top business executive to all HOSPAC 
Leadership receptions and other events

H Business recognized at top level in THA and HOSPAC 
publications and reports

o Chairman’s Club – $500 (individual contribution)
H Acknowledgement at all receptions
H Admission for one to all HOSPAC Leadership Receptions

and other events
H Prominent listing on recognition displays at all events
H Recognition in THA and HOSPAC publications
H Recognition and benefits from AHAPAC at Chairman’s 

Club level*

           



o My check for $___________________ payable to HOSPAC is enclosed.

o Charge ____________________ to my credit card.      o VISA o MasterCard     o American Express

Credit Card Number: ______________________________________________________ Exp. Date: _________________ 

Name printed on card: ________________________________________________________________________________

Billing address: ______________________________________________________________________________________

Signature:___________________________________________________________________________________________

Please direct inquiries and replies via mail, phone, fax, e-mail or online:  

P.O. Box 15587, Austin, Texas 78761-5587   p www.HOSPAC.org
Phone 512/465-1047   p Secure fax  512/692-2825  p lkepple@tha.org

** Corporate contributions are to be directed to the THA Political Education Fund. Corporate contributions from nonprofit
organizations are discouraged and will not be accepted. Contributions or gifts to the political action committees are not tax
deductible. State and Federal law require political action committees to report the name, address, occupation and name of employer 
of individuals whose contributions exceed $200 in a calendar year. The decision to participate is voluntary and has no impact on job
status, performance review, compensation or employment. Only after the CEO has authorized solicitation may management and 
executive staff contribute to HOSPAC Federal. Unless otherwise indicated by donor, until the annual Federal PAC goal is met 
eligible contributions will be directed toward HOSPAC Federal if federal authorization is on file; ineligible contributions are not
accepted. Otherwise contributions will be directed toward HOSPAC State. Everyone may contribute to HOSPAC State. Only 
eligible individual, personal contributions will be accepted by HOSPAC State or HOSPAC Federal. 

All HOSPAC events are completely underwritten by eligible sponsors, enabling 100 percent of membership funds raised to be
dedicated to the candidate contribution funds of HOSPAC State and Federal.

o Yes, I will attend the September 5 Special Regional Leadership Reception. 

o No, I cannot attend the Special Regional Leadership Reception, but would like to be recognized as a 2006 Leadership Level member.

o I have already made my 2006 contribution of $ _______________  on  __________________________________.

o My 2006 contribution is enclosed.*

Name: _________________________________________________________________________________________________

Title/Department: ________________________________________________________________________________________

Hospital/Business: ________________________________________________________________________________________

Address: _______________________________________________________________________________________________

City: ______________________________________________________________ State: ____________ Zip: ______________

Work Phone: _____________________________ E-Mail: _______________________________________________________

Deadline for recognition on the reception’s Donor Recognition Display is September 1.


