
Please Join Our Trees of Hope Guild! 

 

I would like to:   ____Join    ____Renew   ____Give a gift membership          
 

_______Patron ~ $50 
 

________Sponsor ~ $100 

 
_______Benefactor ~ 

$200 

Attend Guild Events Attend Guild Events Attend Guild Events 

Serve on a Gala Committee Serve on a Gala Committee Serve on a Gala Committee 

Pay Annual Dues Pay Annual Dues Pay Annual Dues 
Receive a Guild Directory Receive a Guild Directory Receive a Guild Directory. 

Help with Gala Event–4 hrs  
Help at a Star of Hope Event 

Help with Gala Event – 2 hrs 
Help at a Star of Hope Event 

 

 

 ________Lifetime~$1,000   Lifetime Members offer the highest financial support and state a special 

commitment to the Guild.  We hope that our Lifetime Members remain active in the Guild. 
 
________ I cannot join the Guild but would like to make a donation of $25, $50, $100 or 
another amount in support of the Mother’s Day and /or Back to School events. 
 
 

Membership Information: 

Name____________________________________________________Spouse___________________ 
 
Address__________________________________________________City/Zip__________________ 
 
Phones: Home: ______________________________Cell: __________________________________ 
 
E-mail address_____________________________________________________________________ 

 

2011 GUILD VOLUNTEER OPPORTUNITIES 
Volunteers are essential to our major fundraising event. 

Please circle all areas of interest and you will be contacted regarding ways in which you can serve: 
 

Gala-Committee Service 
Auctions/Trees/Wreaths 
Underwriting/ Table Sales 
Decorations 
Invitations 
Program Ad Sales 
Volunteers 
Set-up Day/Evening  
 

Guild Events 
Hosting Events 
Invitations 
Star of Hope Service Project 
Tree Decorating Day 

 
Design, Decorate and/or Sponsor 
(to be sold at auction) 

Trees 
Wreaths 
 
 

 

Trees of Hope Office 
Follow up Phone Calls 
Mailings 
Membership Directory 
Newsletter Layout 
Office Assistance 

Method of Payment: 
o Check payable to Trees of Hope 
o Credit Card:  American Express   Master Card    Visa 

 
___________________________________________________________________________________ 
Name as it appears on the card   Billing Address (If different than above)   

__________________________________________________________ 
Credit Card Number   Exp. Date   Signature 
 
 
 

Return this form to: Trees of Hope ~ 3330 Audley Suite 100 Houston, TX 77098 Fax: 713-528-8733 
Questions:  713/942-8733 ~ www.treesofhopehouston.org 


