
 

We are looking for STAR TABLE HOSTS (individual or couple) that want to make an        

extraordinary impact on the cause for "LIFE" and are willing to invite other couples to fill 

a table at the event to learn  more about what we do and be willing to invest in the      

ministry.  Its easy to do.  You will be working together with others in a fun and  exciting 

group goal to impact generations to come.   

FUNDING YOUR TABLE IS THE MOST FUN WHEN JOINING A GROUP OF LIKE MINDED          

INDIVIDUALS .  USE ALL THE TOOLS, JOIN THE CAUSE AND OUR COMMON GOAL WILL        

ALLOW  HUNDREDS OF LIVES TO BE SAVED THIS YEAR AND IN YEARS TO COME.             

KNOW YOU MATTER! 

For more information contact the Marcia @ The Center (704-289-5133) 



The HELP Pregnancy Center has been honored to be a 

beacon of light in the greater Union County area for over 

30 years, supporting families facing difficult decisions. 

• FREE Pregnancy Test 

• FREE (limited) OB ultrasounds 

• Confidential Peer Counseling/Gospel            

Presentation/Forgiven & Set Free 

• Support for Men in related issues 

• Educational Classes 

 Pregnancy, abortion facts, adoption, fetal         

 development, parenting classes 

• Networking to other Ministries/Agencies 

• Providing Bible Study Classes & Spiritual Development 

• Encouragement to join local body of believers. 

• Post Abortion Classes: Forgiven & Set Free:  

• HPC mobile unit onsite of the busiest abortion clinic in 

the southeast, 6 days a week (mobile unit provides 

limited ultrasounds and alternatives to abortion 

through peer counseling) Educational Classes 

 

 Over 2000 CLIENT VISITS/1900 CLASSES 

More than 500 ULTRASOUNDS/450 PREGNANCY 

TESTS/Salvations of the Unborn & Unborn Again! 

Over 1900 CLASSES TO CLIENTS/HELPED OVER 50 

WOMAN GET FREE HEALTH CARE 

OVER 50,000 DIAPERS, CLOTHING AND  BABY 

ITEMS GIVEN AWAY/OVER 660 CLOTHING            

APPOINTMENTS. 

 

 

704-997-3883 

FOLLOW US: 

https://www.facebook.com/pages/?category=your_pages&ref=bookmarks
https://www.instagram.com/helppregcenter/


 

PRAY:  Please pray for the HPC ministry, the event, your role and 

who God would lead you to invite and connect with.  Pray that 

this event would glorify our Father. Pray God would show you 

who to invite that would readily accept the challenge to hear the 

testimony of this ministry.  Pray for the speaker and testimonies.  

Pray for a  successful evening of financial support for the HPC 

GUEST LIST:  Try to keep your list current.  If you need to add 

guests, go to the website link and add them.  If you need to   

remove a guest, call the center at 704-289-5133 and speak with 

Jill. 

Additionally, add donations received to table totals as received. 

Please provide complete information for any donors for tax  

purposes. 

INVITE:  Since this event is relationship focused, we recommend 

that you invite your 8 guests in person or by phone.  Please  

communicate the following to your guests: The HPC ministry, it’s 

mission and why you have a heart for the HPC.  Also share the 

Shining Star Challenge .  The event will be held on Thursday, 

September 22nd at  Trinity Baptist Church in Monoere @6:00 

pm.  All guests must be registered 

CONFIRM:  After you register all guests (online or paper form), 

we will send each of your guests a formal invitation.  However, 

your guests are not confirmed until they return the RSVP card 

enclosed in their invitation.  Please encourage your guests to 

return their RSVP card promptly before or by the date listed on 

the card to ensure their seat is secured. 

REGISTER:  Register all of your guests via the link on the website 

(monroehelp.com –Annual Banquet tab).  When you are        

registering them, please collect all the requested information.  

All guest must be registered as unregistered guests are not  

guaranteed a seat.  Complete registration for all spots at your 

table by August 30th.  All table donations will receive tax credit. 

ATTEND:  Arrive early no later than 30 minutes prior to the 

event time on September 25th.  Register yourself at the         

registration table and then enter the banquet area and find your 

table.  Your guest must check in before entering the banquet 

area.  Please do not hesitate to call Marcia or Jill  with any   

questions!  We are thankful for you! 

FUNDING YOUR TABLE IS THE MOST FUN WHEN JOINING A GROUP OF LIKE MINDED          

INDIVIDUALS .  USE ALL THE TOOLS, JOIN THE CAUSE AND OUR COMMON GOAL WILL        

ALLOW  HUNDREDS OF LIVES TO BE SAVED THIS YEAR AND IN YEARS TO COME.             



 

 

The evening under the stars will be a tribute to “Our Precious  Heavenly  Father & Creator ” who knows the name of not only you 

and I, but of every baby in the womb even before the moment of conception.  “Before I formed thee in the womb, I knew thee;” 

Jerimiah 1:5.  In His great love and mercy, just as He numbers the stars and knows each of their names, He knows every name of 

every being that He has placed His life giving breath into.  The Help center is here to harken the cry of the unborn, to walk    

alongside mothers, fathers and families and to give HELP for the day  a woman finds themselves in a situation of an unplanned 

pregnancy.  Our answer and the only HOPE is in a future anchored in the salvation of Jesus Christ.  Through  prayer, counseling, 

the Gospel, HELP, our mobile unit, classes, partners, churches, friends, testing and the beauty of the ultrasound, we have been 

able to make a  tremendous impact on the fight for life and through God’s grace save many,     

However, we proclaim and acknowledge that even to those who are lost to the horrible travesty of 

abortion—they are not forgotten by their God and their Maker.  Join us for this premier event with 

special music , presentations and fellowship as Kate & Clyde provide a spectacular banquet meal.   

As a table host (Couple) you will invite 3 other couples to join you in the funding of the Help Center 

for the work ahead.  Single Host will invite 7 others.  We will be honoring all host during the    

evening and providing training sessions and a host/hostess luncheon for those joining the mission.  

We also encourage community fundraising for your table. 

You are formally invited to join HELP Pregnancy Center in the         

prestigious honor of becoming a 2022 Banquet Table Host.  This Event 

“He Knows Your Name” will be our Annual Fundraising Banquet which 

provides for our center to continue offering FREE services to those in 

need and will be an amazing night of worship, highlights and future 

mission of the HELP center.  We would cordially invite you to be an   

honored host and to be a part of the mission of LIFE! 



 

 

  



INDIVIDUALLY FUNDING A  TABLE WITH 

CORPORATE OR BUSINESS TAX         

DEDUCTIONS 

ADDING TABLE HOST CONSIST OF     

INVITING & ENCOURAGING EACH SEAT 

TO GIVE A MINIMUM OF 500.00 

MULTIPLYING YOUR EFFORTS BY GETTING 

YOUR GUEST, CLOSE FRIENDS OF THE CAUSE TO 

“FUND THE CAUSE” SEATING WITH USING THE 

GIVE SHEETS FOR MAXIMUM CAPACITY. 

INVITING ANY WITH A HEART FOR THE 

CAUSE WHO WOULD BE PREDISPOSED 

TO GIVE IN ADDITION TO YOUR TABLE 

GIFT 

USE YOUR GIVE SHEETS TO HELP FUND 

YOUR TABLE BY SHARING THE CAUSE 

AND YOUR GOAL WITH FRIENDS,    

FAMILY AND BUSINESSES YOU MAY 

KNOW.  THE GOAL IS STILL THE SAME, 

HOWEVER THE METHOD IS MORE    

ATTAINABLE WHEN BROKEN DOWN 

INTO SMALLER SECTIONS.   

EACH BANQUET INVITE IN TURN BECOMES A 

MINI FUNDRAISER WORKING WITHIN THEIR 

OWN CIRCLE TO RAISE SMALLER AMOUNTS 

AND STILL ACHIEVE THE SAME GOALS.        

$25—50 DONATIONS SOON BECOME $500 PER 

SEAT.  THIS ALLOWS THE BANQUET GUEST TO 

GIVE AS THEIR HEAR T LEADS ON BANQUET 

NIGHT FOR AMAZING RESULTS. 

COMBINATION OF PRE-FUNDING AND 

NIGHT OF FUNDING 

COMBINATION OF PRE-FUNDING AND 

NIGHT OF FUNDING 

COMBINATION OF PREFUNDING AND        

NIGHT OF FUNDING 

$4000  AVERAGE DONATION 100-500 AVERAGE DONATION $25-$50 AVERAGE DONATION 

NO PER SEAT—PRE FUNDED 

NIGHT OF GIVING  

1-5 PER SEAT PRE FUNDING 

NIGHT OF GIVING 

10-20 PER SEAT PREFUNDING 

NIGHT OF GIVING 

THOSE WHO CAN DO THIS  ARE AN 

INCREDIBLE BLESSING  

THIS SIMPLE APPROACH ALLOWS YOU 

AND A FEW FRIENDS TO WORK         

TOGETHER TO ACHIEVE THE GOAL 

THIS PARTNERING APPROACH ALLOWS YOU TO 

LEAD A GROUP OF LIKE-MINDED FRIENDS TO A 

COLABORATIVE GOAL. 

The annual HELP Fundraising banquet is just that.  An essential part of our ministry to raise the funds needed to operate 

for the coming year.  This  special time to raise awareness and funds for the mission to move on is made possible by 

friends of the ministry sharing the mission with others who have a heart for the unborn.  As a table host there are sever-

al ways you can fund a table and make a huge impact for the cause of life.  No special skills are needed or economic      

class—only a passion for the cause of LIFE and the willingness to find others like yourself.  You matter and can make an 

eternal impact on the lives of generations to come. 

List people you know that:   

Go to Church  Work with You  Own a small business Have  grandchildren  Children 

Like to go to parties Love to volunteer  Life of prayer  Care about others Sold you candy 

Wrapping paper  Women's group  Golfer   Country Club  Eat out 

Go to movies  Have Starbucks  Give Gifts  Love Children  Elderly 

Young   Married   Single   Student   Have Pets 



TABLE HOST: _____________________________________________________PHONE:____________________________________ 

ADDRESS:_____________________________________________________CITY:_______________________________ST:________  

EMAIL: _______________________________________________________NOTES:________________________________________  

SHIRT SIZE:   ___________ DOB: _________________CHURCH NAME: __________________________________________________ 

GUEST 1: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 2:     ________________________________________________________PHONE:___________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 3: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 4: ________________________________________________________PHONE:_____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 5: ________________________________________________________PHONE:_____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________ 

GUEST 6: ________________________________________________________PHONE:_____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 7: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

PLEASE PRAY ABOUT BEING AN Event Host for Banquet 2022, “HE KNOWS YOUR NAME”. 

Start filling your table online @ monroehelp.com/Event Host/Add Guests as confirmed  



GUEST 1: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 1: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host  Name:___________________________________ 

GUEST 1: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 1: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 1: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 1: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 1: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  

GUEST 1: _________________________________________________________PHONE:____________________________________  

ADDRESS:_____________________________________________________CITY:_______________________________ST:_________  

EMAIL: _______________________________________________________Host Name:____________________________________  



It’s easy:  Just follow these steps:   

PRE-Register your CHALLENGE ACCEPTANCE  online at           

monroehelp.com.   $25  Remind Donors to add your name to 

virtual giving. 

Ask Everyone you know to sponsor you:  Have them add your 

HOST name to all donations:  Cash/Check/Credit/Virtual Give 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 



HOST: ________________________________________________________________PHONE:________________________________  

 

ADDRESS:_____________________________________________________CITY:_______________________________ST:________  

 

EMAIL: _______________________________________________________NOTES:________________________________________  

 

CHURCH: ___________________________________SHIRT SIZE: _____________DOB: _____________________________________ 

PLEASE PRAY ABOUT BEING A SHINING STAR CHALLENGE PARTICIPANT for Banquet 2022, 

“HE KNOWS YOUR NAME”. Start $GIVING$ your seat a NAME.  Virtual giving available online  

@ monroehelp.com 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 

Name: _______________________________________________ 

Address:______________________________________________ 

City:__________________________ST:______ZIP:____________ 

EMAIL: _______________________________________________ 

Please fill out all information for tax purposes                             

Paid       Bill Me      $25     $50     $100     Other_____ 


