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Annual Fiesta Celebration RSVP Form 

Opal Sponsor (Table of Ten) - $1,000 cost 

 Ten (10) VIP seats in the heart of the house 
 Listed in program as opal sponsor 
 Listed on opal easel sign 
 2 passes to private reception 

 
I _________________________________________   do   hereby   agree   to purchase an 
    (Company) 

Opal Sponsorship (table of 10) – Preferred Seating for $1,000.00. I understand as a sponsor I will 
receive full benefit of the schedule outlined within my sponsorship designation. By signing this 
commitment form I agree to the terms and conditions as defined.  
 

Please fax back to 915-566-9714 
 

Registration Information: 

 
Sponsor Name: __________________________________________ 
 
Address: ___________________________________   Phone: _______________ 
 
Official Representative Name and Title: _________________________________ 
 
E-mail Address: ___________________________________   Phone: _______________ 
 
Authorizing Signature: ______________________________Date: ____________ 
 
Credit Card_________   Company Check________ Invoice Required___________ 
 
 

El Paso Hispanic Chamber of Commerce: 

 
Authorizing Signature: ______________________________ Date: ____________ 
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Annual Fiesta Celebration RSVP Form 
 

Individual Tickets 

 
I _________________________________________   do   hereby   agree   to  purchase  
   (Company) 

______________tickets at $60.00 each for members and $75.00 each for non-members totaling 
$________________.  By signing this commitment form I agree to the terms and conditions as 
defined.  
 

Please fax back to 915-566-9714 or email to Yvette Limas at ylimas@ephcc.org or  
Eva De Leon at edeleon@ephcc.org. 

 

Registration Information 

 
Number of Tickets:       Total Amount: $ 
 
Purchasers Name: __________________________________________ 
 
E-mail Address: ___________________________________   Phone: _______________ 
 
Person Receiving Tickets: _________________________________ 
 
Address: ___________________________________   Phone: _______________ 
 
Authorizing Signature: ______________________________Date: ____________ 
 
Credit Card_________   Company Check________  
 
 

El Paso Hispanic Chamber of Commerce 

 
Authorizing Signature: ______________________________ Date: ____________ 
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