
 

CAN Behavioral Health  
401 W. Texas Ave, Baytown, TX 77520 

Charity Registration number (20-8203513) 

 
Guest Contact Informa�on & Meal Selec�on 

 
Individual or Company Name: ____________________________________________________________ 
 
Sponsorship Level (please check):  
☐Diamond  ☐Ruby ☐Emerald ☐Gold  ☐Silver ☐Bronze ☐Photo Booth ☐Dessert Bar   
_________________________________________________________________________________ 
Guest Information 
All guest contact informa�on and meal selec�ons must be received by February 6, 2024, to ensure accommoda�on 
on the day of the Gala.  
Guest Name: __________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
Email Address: ________________________________________________________________________ 
 
Meal Selec�on 
☐Chicken - Baked Chicken breast ☐Beef - NY Strip Loin ☐Vegetarian - Vegetable Pasta 
_____________________________________________________________________________________ 
Guest Name: __________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
Email Address: ________________________________________________________________________ 
 
Meal Selec�on 
☐Chicken - Baked Chicken breast ☐Beef - NY Strip Loin ☐Vegetarian - Vegetable Pasta 
___________________________________________________________________________________ 
Guest Name: __________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
Email Address: ________________________________________________________________________ 
 
Meal Selec�on 
☐Chicken - Baked Chicken breast ☐Beef - NY Strip Loin ☐Vegetarian - Vegetable Pasta 
_____________________________________________________________________________________ 
Guest Name: __________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
Email Address: ________________________________________________________________________ 
 
Meal Selec�on 
☐Chicken - Baked Chicken breast ☐Beef - NY Strip Loin ☐Vegetarian - Vegetable Pasta 
_____________________________________________________________________________________ 



Guest Name: __________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
Email Address: ________________________________________________________________________ 
 
Meal Selec�on 
☐Chicken - Baked Chicken breast ☐Beef - NY Strip Loin ☐Vegetarian - Vegetable Pasta 
_____________________________________________________________________________________ 
Guest Name: __________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
Email Address: ________________________________________________________________________ 
 
Meal Selec�on 
☐Chicken - Baked Chicken breast ☐Beef - NY Strip Loin ☐Vegetarian - Vegetable Pasta 
_____________________________________________________________________________________ 
 
Guest Name: __________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
Email Address: ________________________________________________________________________ 
 
Meal Selec�on 
☐Chicken - Baked Chicken breast ☐Beef - NY Strip Loin ☐Vegetarian - Vegetable Pasta 
_____________________________________________________________________________________ 
 
Guest Name: __________________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
Email Address: ________________________________________________________________________ 
 
Meal Selec�on 
☐Chicken - Baked Chicken breast ☐Beef - NY Strip Loin ☐Vegetarian - Vegetable Pasta 

_____________________________________________________________________________________ 

Please email your completed form to Jennifer Havenar at JennH@canbh.org. For questions, please call 
281-635-4849.  

Thank you for your generous sponsorship and support of CAN Behavioral Health! 

We look forward to seeing you at the Gala! 
 

mailto:JennH@canbh.org
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