
 
 
 

Gala Dinner, Thursday, July 11 

TEL  716.759.1058  |  WEB  www.eagleswings.org/30   

Eagles’ Wings | ATTN: Pastor Joe Green, P.O. Box 450, Clarence, NY 14031 | E-MAIL  office@eagleswings.org 

 

 Silver Level Sponsor:  
 

Must be returned by May 10, 2024 to receive sponsorship benefits! 
 

 

 

  Name to be printed under the Silver level in the journal       
 

 

 

 

 I will not be using all my seats.  

I donate (#) ______ gala dinner seats from this sponsorship back to Eagles’ Wings. 
 

 

 

 

 Names of people attending the Banquet on Thursday evening, July 11: 

 

1.               2.         
 Chicken |  Salmon |  Steak |  Veg     Chicken |  Salmon |  Steak |  Veg 

 

 

Note: Eagles’ Wings reserves the right to reallocate any seats not claimed by June 11, 2024. 
 

 

 

 

 

 

  Names of people attending the VIP Reception on Thursday evening, July 11: 

 

1.               2.         

 

 

 

 Names of people attending the East Coast Conference 2024 on Friday, July 11- Sunday, July 14: 

 

1.               2.         

 

 

 



716.759.1058  |  WEB  www.JerusalemBanquet.org  |  FACSIMILE  716.759.6352 

Eagles’ Wings  |  P.O. Box 450, Clarence, NY 14031  |  E-MAIL  office@eagleswings.to 

 Sponsorship Ad details:  Send in your ad  (8.125” width x 5.5” height with .25” bleeds; 300 dpi; Full 

Color;  

PDF format, converted to CMYK) via email to office@eagleswings.org by May 10 or sooner. 

 

 

 

 

 
Confirm Your Sponsorship:  SILVER $1,000 

 
FIRST NAME: _________________________________ LAST NAME: ________________________________ 

 

CHURCH/MINISTRY ORG: __________________________________________________________________ 

 

ADDRESS: _____________________________________________________________________________ 

 

CITY: ___________________________________________________ STATE: ________  ZIP: _____________ 

 

PHONE: _________________________ EMAIL:_________________________________________________ 

 

PAYMENT:   Check #______          Credit Card           AMEX       MC     VISA       DISC 

 

CREDIT CARD #: ________________________________________________________________________ 

 

NAME ON THE CARD_______________________________________   EXP: ___________     CVV:  __________ 
 

Mail to: Eagles’ Wings, ATTN: Dena DePasquale,  PO Box 450, Clarence, NY 14031 or Scan and Email: office@eagleswings.org 
BC47-BD15 
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