
 
 
 

 
 
 
 
 
 
 
 
 

 
 

Please select one of the following giving levels: 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 
Member Information: 

 
 
_________________________________________________________ 
Member(s) Name(s) 
 
_________________________________________________________ 
Address 
 
_________________________________________________________ 
City, State, and Zip 
 
_________________________________________________________ 
Phone 
 
_________________________________________________________ 
E-mail 
 
_________________________________________________________ 
HCLC Student Names and Grades (If Applicable)  
 
_________________________________________________________ 
Employer(s) Occupation (s) for matching gift purposes 
 
o  I reject the benefits offered within my giving level and may 
 therefore record my entire contribution as a tax deduction.  
           
If you have any questions regarding SES, please contact  
the HCLC Office of Community Development at  
(480) 659-3000 or at ses@horizonclc.org. 
 
*Any memberships received after April 13th, 2011 will receive tickets for the 
 2011 Spring Fling. 

Payment Information: 
 

Donation Amount: $__________ 
Any donation amount is happily accepted and appreciated 
  
Payment Options:   
o  I have enclosed a check for my total donation amount  
    (please make check payable to HCLC) 
 

o  Charge my debit/credit card for my total donation amount 
     (please complete credit card info below) 
 

o  I will pay my donation amount by November 1, 2010. 
 

o  Charge my debit/credit card  $____________ per month   
     through May of 2011.  
     (please complete credit card info below) 
 

o  Other (An HCLC representative will contact you for details) 
     
Future Membership: 
o  I pledge to be an SES Member in 2011/12 for $_____________ 
o  I pledge to be an SES Member in 2012/13 for $_____________  
 
Credit Card Information: 
o Visa  o MasterCard 
 
________________________________________________________ 
Card Number    Expiration Date 
 
_______________________________________________________________
Name on Card    Billing Zip Code 
 
_______________________________________________________________
Signature      Date  

By joining and participating in the Soaring Eagles Society, you become a distinguished member 
of the HCLC family and one of our most valued advocates. 

 
 All 2010-2011 Soaring Eagles Society members will receive the following benefits: 

- A special memento recognizing your membership     - Certificate of membership 
- Listing of your name and giving level in various HCLC publications  

 - Invitations to fun and exciting member-only events 

o Circle of Honor - Visionary ($10,000 and above) 
Includes an Eagle Pass, a permanent plaque on campus, 

recognition on the Soaring Eagles Society Membership Wall, ten 
passes to the 2010 Spring Fling family carnival*, and all member 

benefits listed above. 
 

o Circle of Honor - Partnership ($5,000-$9,999) 
Includes an Eagle Pass for your family to all athletic home games 

and drama events, recognition on the Soaring Eagles Society 
Membership Wall, eight passes to the 2010 Spring Fling*, and all 

member benefits listed above. 
 

o Circle of Honor - Discovery ($2,000-$4,999) 
Includes an Eagle Pass for your family to all athletic home games 

and drama events, recognition on the Soaring Eagles Society 
Membership Wall, six passes to the 2010 Spring Fling* and all member 

benefits listed above. 
 

o Platinum ($1,000 and $1,999) 
Includes an Eagle Pass for your family to all athletic 

home games and drama events, recognition on the 
Soaring Eagles Society Membership Wall, four passes 

to the 2010 Spring Fling*, and all member benefits 
listed above. 

 
o Gold ($500-$999) 

Includes an Eagle Pass for your family to all athletic 
home games and drama events and all member 

benefits listed above. 

 
o Silver ($250-$499) 

Includes all member benefits listed above. 
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