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CEDAR HOUSE HEROES GALA
October 9, 2026 – Ontario Convention Center

For more information on sponsorship or to RSVP, visit cedarhouse.org/gala. Please make checks payable to 
Cedar House Life Change Center and mail to: Cedar House Heroes Gala, 10191 Linden Ave Unit 20, Bloomington CA, 92316

or securely fax this completed form to 909-421-7128 or email to sjimenez@cedarhouse.org.

Thank you for your generous support!

Yes! I will assist in making the 6th Annual Cedar House Heroes Gala a success! 

I/my company will donate (provide detail) : ____________________________________________________________
Estimated Retail Value of this donation: $ _________________
Please provide recognition as shown below (deadline for inclusion is September 9, 2026):
Name of Company/Individual ________________________________________________________________________
Details for Communication Contact Person _____________________________________________________________
Address ___________________________________________________ City ___________ State ____  Zip __________
Email ________________________________________________________ Primary Phone _______________

___ I am also interested in providing a sponsorship and/or attending. Please contact me.
___ Please contact me to make arrangements for delivery/pick up of my donation.
___ I cannot participate at this time, but enclosed please find a contribution to Cedar House:

For contributions by check, please make checks payable to Cedar House Life Change Center and send to 10191 Linden Ave 
Unit 20, Bloomington CA, 92316. Memo “Cedar House Heroes Gala.” Otherwise, complete information below. Thank you!

Name as it appears on the card _______________________________________________________________________
Billing Address ___________________________________________________________________________________
City ______________________________________________________________ State ________ Zip _____________
Type of Card (Discover/Visa/MC only) _________________________________ Exp Date _______________________
Credit Card Number ________________________________________ CVC Code _______ Phone # (_____)_________
If one time gift, total amount to charge to card: $ __________________________________________________________
Please make this a recurring monthly gift of $ _________________ effective (month) _________________, 20_________.


