
 
 

8th Annual Hope Gala Registration Form  
Date: Saturday, August 2, 2025 

Time: 6:00 PM 
Location: The Cotton Press, Athens, GA 

Theme: "Starry Starry Night" – An Enchanted Evening Inspired by Van Gogh
 

Registrant Information 
Name: _________________________________________ 
Organization (if applicable): ________________________ 
Email: _________________________________________ 
Phone: _________________________________________ 

 

Ticket & Sponsorship Selection 
Please check your desired option(s) and indicate quantity. 

⬜ Individual Ticket – $150 
Includes 1 ticket to the Gala 
Quantity: _____ 

µ Stars in the Night Sky Sponsor – $5,000 
Includes 8 tickets, 2 bottles of champagne, social media recognition, 50 raffle tickets per person, 
signature glasses, and 1 drink ticket per attendee 
Quantity: _____ 
Only 4 tables available 

µ Blue Sky Sponsor – $2,500 
Includes 6 tickets, 1 bottle of champagne, social media recognition, 30 raffle tickets per person, 
signature glasses, and 1 drink ticket per attendee 
Quantity: _____ 



⬜ Table Reservation – $1,500 
Includes 6 tickets and 1 drink ticket per attendee 
Quantity: _____ 

µ Golden Moon Sponsorship – $1,000 
Includes 4 tickets, social media recognition, 20 raffle tickets, and 1 drink ticket per attendee 
Quantity: _____ 

µ Silver Starlight Sponsorship – $500 
Includes 2 tickets, social media recognition, 15 raffle tickets, and 1 drink ticket per attendee 
Quantity: _____ 

µ Bronze Reflections Sponsorship – $250 
Includes 1 ticket, social media & website recognition, 10 raffle tickets, and 1 drink ticket 
Quantity: _____ 

µ Sponsor a Student – $150 
Covers 1 ticket for a student to attend 
Quantity: _____ 
(Discount for purchasing 2 or more @ $100 Each!) 

µ Presenting Sponsor – $25,000 
Includes 10 tickets (8-top table + 2 extra), 2 bottles of champagne, social media recognition, 50 
raffle tickets per person, signature glasses, and 1 drink ticket per attendee 
Quantity: _____ 

 

Optional Gift 
µ I’d like to make an additional donation of $______________ 
Your generosity makes a difference! 

 

Payment Method 
µ Check Enclosed (Payable to The Ashton Hope Keegan Foundation) 
µ I would like to be invoiced 

 

Mail this form to: 
The Ashton Hope Keegan Foundation 
1230 Scotland Bend, Watkinsville, GA. 30677 
For questions, contact us at 660-233-2512 

 



 
 
 


