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gift of peace $3,500gift of hope $12,000

gift of joy $1,750

gift of learning $500

individual  $60individual $60individual $60individual
table of 8  $450

RECOGNITION  Key event sponsor with 

signifi cant recognition before and after the 

event, two tables of eight with priority seating, 

full page advertisement in program, on-screen 

recognition and post-event recognition.

RECOGNITION  Table of eight with priority 

seating, full page advertisement in program, on-

screen recognition and post-event recognition.

RECOGNITION  Table of eight with priority 

seating, program recognition and on-screen 

recognition.

RECOGNITION  Table of eight donated allowing 

local students to attend; with program recognition.

Charles shares incredible stories of resiliency, determination, and 

success from his journey. Raised on welfare in a drug house in the 

projects of Oakland, CA by a drug addicted mother, and having lost his 

father to murder at the age of 10, he seemed destined for a life of trauma 

and despair from Adverse Childhood Experiences (ACEs). But instead of 

succumbing, he surmounted, navigating the pitfalls on his path to becoming 

a self-fi nanced, fi rst generation college graduate (BA in Business 

Administration from California State University, Hayward) and a highly 

accomplished human resources, fi nancial, & resilience expert. His intense 

focus, drive, and unbreakable spirit has lifted him from poverty and debt 

to fi nancial freedom, while fueling his life’s purpose to use his mess as 

a message that helps, inspires, and motivates others.
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Table of eight with priority seating, program recognition and on-screen recognition.

Holiday Miracle Luncheon Reservation
PLEASE SELECT A LEVEL OF SUPPORT & RETURN BY NOVEMBER 18

Key event sponsor with signifi cant recognition before and after the event, two 
tables of eight with priority seating, full page advertisement in program, on-
screen recognition and post-event recognition.

Table of eight with priority seating, full page advertisement in program, on-screen 
recognition and post-event recognition.

Name ______________________________________________________________________________

Business ___________________________________________________________________________

Address ____________________________________________________________________________

City ___________________________________ State _____________ Zip ______________________

Phone ______________________________ Alternate Phone _________________________________

{please be sure to fill out guest names and payment details on reverse}

Table of eight donated allowing local students to attend, with program recognition.

Name ______________________________________________________________________________Name ______________________________________________________________________________Name ______________________________________________________________________________

Unable to attend but would like to purchase seats for Center guests or volunteers.

R . S . V. P.



Please list the names of those with whom you would like to be seated:

1 ________________________________________________________________________________

2 ________________________________________________________________________________

3 ________________________________________________________________________________

4 ________________________________________________________________________________

5 ________________________________________________________________________________

6 ________________________________________________________________________________

7 ________________________________________________________________________________

8 ________________________________________________________________________________

     Please reserve 2-3 seats at my table for Center guests.

FOR PAYMENT BY CREDIT CARD:

    Mastercard  Visa American Express Other_________________

Card Number:____________________________________________  Expiration Date _____ /_____

Signature of Cardholder______________________________________________________________

Please make checks payable to:  CENTER FOR THE HOMELESS

please return this form with payment to
Center for the Homeless
813 South Michigan Street
South Bend, IN 46601
Phone (574) 282—8700 Fax (574) 287—5023
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