2020
BUFFALO

BAYOU

PARTNERSHIP

PICNIC

Celebrating Five Years
of Buffalo Bayou Park

THURSDAY, NOVEMBER 5, 2020
6-9 PM AT BUFFALO BAYOU PARK
(OR VIRTUALLY!)

GUESTS WILL ENJOY A SEATED, PICNIC BASKET DINNER
OR CAN CHOOSE TO HAVE A PICNIC DELIVERED.

|:|$25,ooo

Picnic basket dinner for up to 8 guests

Recognition on permanent Sabine
Overlook plaque

$2,500 BBP Membership

|:|$15,ooo

Picnic basket dinner for up to 6 guests

Recognition on permanent Sabine
Overlook plaque

$2,500 BBP Membership

|:|$1o,ooo

Picnic basket dinner for up to 6 guests
$1,000 BBP Membership

|:|$5,ooo

Picnic basket dinner for up to 4 guests
$1,000 BBP Membership

|:|$2,5oo

Picnic basket dinner for up to 2 guests
$500 BBP Membership

|:|$1,ooo

Picnic basket dinner for 2 guests

The fair market value (non-deductible portion)
is $100 per person.

I:'I/We are unable to attend in-person and would like a picnic delivered to join

the event virtually.

DI/We cannot attend, but please accept this fully tax-deductible donation

of $

Please complete reverse side and return by October 29th for inclusion in the printed program.



NAME FOR PRINTED MATERIALS (BBP lists names informally, for example, Mary and Bob Smith
rather than Mr. and Mrs. Robert A. Smith)

COMPANY CONTACT (if applicable)

ADDRESS CITY/STATE/ZIP

PHONE

EMAIL

PAYMENT METHOD

DEnclosed is a check payable to Buffalo Bayou Partnership
Please charge to: DVisa D MasterCard D American Express D Discover

CARDHOLDER’S NAME

CARD NUMBER

EXPIRATION DATE

Thank you for your support! BBP will follow up with you to confirm guest names
and any dietary restrictions.

FOR ADDITIONAL INFORMATION:
Leigh McBurnett at Lmcburnett@buffalobayou.org or 713.752.0314 ext. 105
Buffalo Bayou Partnership, 1019 Commerce Street, Suite 200, Houston, TX 77002
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