
 

EXPERIENCE THE FINE ART OF COMPASSION 

 

 

 

“Gala of Angels Seating Arrangements” 
 

 

Corporate/ Host Table Name:_______________________________________  

 
Please list each individual guest and their contact information for your corporate premier 

or host table.  Make sure that you include yourself.   
 

1) Name: _______________________________________________________________     

    Telephone:____________________________________________________________ 

    Address:______________________________________________________________ 

    Email:________________________________________________________________ 

 

2) Name: _______________________________________________________________     

    Telephone:____________________________________________________________ 

    Address:______________________________________________________________ 

    Email:________________________________________________________________ 

 

 3) Name:_______________________________________________________________      

    Telephone:____________________________________________________________ 

    Address:______________________________________________________________ 

    Email:________________________________________________________________ 

 

4) Name: _______________________________________________________________      

    Telephone:____________________________________________________________ 

    Address:______________________________________________________________ 

    Email:________________________________________________________________ 

 

5) Name: _______________________________________________________________      



    Telephone:____________________________________________________________ 

    Address:______________________________________________________________ 

    Email:________________________________________________________________ 

6) Name: _______________________________________________________________      

    Telephone:____________________________________________________________ 

    Address:______________________________________________________________ 

    Email:________________________________________________________________ 

 

7) Name: _______________________________________________________________      

    Telephone:____________________________________________________________ 

    Address:______________________________________________________________ 

    Email:________________________________________________________________ 

 

8) Name: _______________________________________________________________      

    Telephone:____________________________________________________________ 

    Address:______________________________________________________________ 

    Email:________________________________________________________________ 

 

9) Name: _______________________________________________________________      

    Telephone:____________________________________________________________ 

    Address:______________________________________________________________ 

    Email:________________________________________________________________ 

 

10) Name: ______________________________________________________________     

    Telephone:____________________________________________________________ 

    Address:______________________________________________________________ 

    Email:________________________________________________________________ 

 

 

Purchasing Corporate/ Host Table 
Please send completed “Gala of Angels Seating Arrangements” form and check made 

payable to World Wide Humanitarian Aid, Inc. to Bill Compton, 90206 Shore Lane, 

Eugene, OR 97402.  If you have any questions please call our office at (541) 689-1967 or 

(541) 953-2156   

 

 


