
 

April 15, 2025 
 
Dear Parents,  

The 20th Century Club provides no-cost lodging for medically and financially qualified patients 
receiving cancer treatment in central Arkansas. The Angels of Hope program is a great 
opportunity for young ladies entering their junior year of high school to work directly with our 
patients and other cancer related organizations. 

Program Details: The Angels of Hope Program offers your daughter the opportunity to grow in 
compassion, understanding, responsibility and cancer education. Angels of Hope members will 
complete 25 hours of service by participating in planned activities such as serving dinner to the 
20th Century Club Lodge patients and caregivers, attending a Pink Party and volunteering at 
CARTI’s Little Rock office. They also learn the importance of serving others in their community 
and cancer awareness. The goal of the 20th Century Club in providing this program is to create 
a desire in young women to make a difference in their community through volunteering. In 
addition to the educational and volunteer opportunities, social activities with parents are 
included. The total cost of the program is $3,000. After your deposit of $500, the remaining 
$2,500 balance is payable in full by September 15, 2025. This amount includes 3 tickets to the 
Hope Ball. Program payments, minus the value of the Hope Ball tickets, are considered 
donations to the 20th Century Club of Little Rock. The Angels of Hope program is limited to a 
total of 30 participants. Daughters and granddaughters of 20th Century Club members are given 
priority consideration and have completed their application process; thus, we have a very limited 
number of available spots remaining. The highlight of the program is the presentation of the 
Angels of Hope at the Hope Ball on March 7,2026, in formal white gowns and opera length 
gloves at the Arkansas Statehouse Convention Center. 

Gown Approval and Photo Shoot: There will be two photo shoots in the fall; each Angel will 
register for one photo shoot at the August Parent Orientation. The Angels will be photographed 
in white evening gowns for a group photo to be included in the February issue of Inviting 
Arkansas. Photography requirements: 

● Approval of white evening gown by Angels of Hope Chair by date set for Angel’s photo 
shoot 

● Financial obligations must be current to be included in group photo 

Application Process: Enrollment in the Angels of Hope program is by random drawing. To be 
entered in the program, candidates must complete all forms included with this invitation letter 
and return those plus a wallet size or 4 X 6 size photo of the candidate to Hogan Taylor, LLP 



by 5:00 pm on Thursday, April 24th. Candidates whose packets are received after the 
specified date and time and/or without all the required information will not be eligible for the 
random drawing. Due to current issues with the US mail delivery being delayed, be aware that 
you may hand deliver your packet to Hogan Taylor if you so choose. Representatives of Hogan 
Taylor, LLP will conduct the random drawing and provide the results to the 20th Century Club by 
5:00 pm on the business day following the packet due date. Immediately following the 1st 
random drawing, a second random drawing will be done to create an ordered alternate list. 
Those names will be withheld from the 20th Century Club unless at some point they are needed. 
The 20th Century Club Executive Director will notify each candidates’ parents via email as to 
whether their daughter was selected in the random drawing or not. 

Parents of candidates selected by the random drawing will be notified via email of when the 
required $500 deposit is due at the Lodge office. DO NOT SEND PAYMENT AT THIS TIME. If 
the deposit is received by the required date, the candidate’s spot in the Angels of Hope program 
is secured. If the deposit is NOT received by the required date, the candidate will not be offered 
a spot in the Angels of Hope program. If a candidate or candidates selected by the random 
drawing declines to participate in the Angels of Hope program or fails to submit the required 
deposit by the due date, those spot(s) in the Angels of Hope program will become available to 
the candidates on the ordered alternate list.  

Below is a list of the required information to be returned to Hogan Taylor, LLP.         
(Hogan Taylor is located at 11300 Cantrell Rd., Suite 301, Little Rock, AR 72212; Contact 
number is 501-227-5800) 

1. Completed Angels of Hope Information Form 
2. Wallet size or 4 X 6 picture of candidate 
3. Signed 2024-2025 Angel Confirmation of Acceptance Form  
4. Signed Angels of Hope Guidelines for Effective Participation Form 
5. Initialed Service Requirements Form 
6. Completed & Signed Angels of Hope Financial Contract 

TO BE PRESENTED AT THE BALL, ALL FINANCIAL OBLIGATIONS MUST BE PAID IN FULL 
BY SEPTEMBER 15, 2025. Payments made are non-refundable in the event service 
requirements are not met by February 20, 2026.  

We look forward to receiving your application packet. 

Sincerely, 

Lacey Caldwell    Jenny Waters 
Angel of Hope Chair    Angels of Hope Co-Chair 
laceyocaldwell@icloud.com   jennyjwaters!gmail.com 
 
       
 
 
 
 
 



 Angels of Hope Information 

PLEASE PRINT 

First Name               _________________________________________________ 

Middle Name             _________________________________________________ 

Last Name                _________________________________________________ 

Preferred Name             ______________________________________________ 

School              ______________________________________________ 

Home Address  ______________________________________________ 

                           ______________________________________________ 

Applicant’s Cell Phone  ___________________   Home Phone __________________ 

Birthdate  _______________________       Shirt Sizes:  Polo _____ / T-Shirt _____ 

Parent(s) Name (Please include correct salutation) and Mailing Address 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Mom’s Cell  ______________________  Dad’s Cell  __________________________ 

Mother’s email  ___________________________________________________________ 

Father’s email  ___________________________________________________________ 
Applicant’s email _________________________________________________________ 

Please complete the following phrase exactly the way you would like to be 
presented and published: 

Daughter of _______________________________________________________________ 

Please return with the application packet. 



Acceptance Requirements 

The members of the 20th Century Club encourage you to accept this invitation to be one 
of our Angels of Hope.  Please confirm your desire to participate in our program by your 
parents and you signing and returning the enclosed Confirmation of Acceptance, Angels 
of Hope Guidelines for Effective Participation Form, and your parents signing the 
Financial Contract. 

There is a waiting list for our program; therefore, if the acceptance requirements 
listed below are not received by Hogan Taylor, LLP by 5 pm on April 24th, 2025 your 
position will be forfeited.  

● Signed Confirmation of Acceptance and a wallet size or 4 x 6 photo 
● Angels of Hope Information Form 
● Signed Angels of Hope Guidelines for Effective Participation Form 
● Initialed Service Requirements Form 
● Completed & Signed Angels of Hope Financial Contract  

 
 __________________________  and  ______________________________ 

Applicant’s signature               Parent’s signature 
 
We look forward to receiving your information and working with you as an Angel of 
Hope. 
 
Sincerely, 
 
Lacey Caldwell      Tonya Franzetti 
Angels of Hope Chair     20th Century Club President 
 
  
 
 
 
 
 
 
 
 
 

 



Confirmation of Acceptance into Angels of Hope Program 
  
 
I have reviewed the terms and conditions of the Angels of Hope program provided by 
the 20th Century Club and agree to abide by the same. 
  
 
  
_____________________ 
 Angel Signature 
  
  
______________________ 
 Print name 
  
  
______________________ 
Parent Signature 
  
  
______________________ 
Print name   
  
  
______________________ 
Parent Signature 
  
  
_______________________ 
Print name               
  
 
 
 
   
 
 

 
Please return with the application packet. 



Angels of Hope Guidelines for Effective Participation 2025-
2026 

  
The Angels of Hope Program encourages each Angel to be responsible for organizing 
their schedule of activities in order to meet the program service requirements. We have 
found that the following guidelines below help to set the Angels up for success in the 
program. We ask that Parents and Angels review the guidelines below and sign the 
bottom of the form. 
 
 
Angels: 

● Take responsibility for scheduling all your activities and recording your 
attendance in the Angel’s binders located at the Lodge and CARTI 

● Show up on time to activities at the Lodge and come prepared to serve the 
patients 

● Silence and put away cell phones when volunteering at the Lodge and CARTI 
● Wear your Angels of Hope shirt when serving at the Lodge and CARTI so that 

patients will know that you’re an Angel 
● If you are unable to attend one of your scheduled activities, please find another 

Angel to take your shift and notify the adult in charge of the event. 
● Serve with a great attitude and HAVE FUN! 

 
  
Parents: 

● Encourage your Angel to take ownership of her role in the Angels of Hope 
program without your assistance. 

● For 20th Century Club moms, please refrain from scheduling your Angel’s 
activities for her on SignUp.com. 

● If your Angel has concerns or needs assistance with anything, please have her 
contact her Mentor or the Angels of Hope Chair to resolve the issue before you 
become involved. Mentors are there to help the Angels navigate the program and 
should be their primary resource regarding questions about the Angels of Hope 
Program. 

 
 _______________________________    _______________________________ 

   Applicant’s Signature                                                     Parent’s Signature 
 

Please return with the application packet. 
 



Hope Ball 2025 is March 7, 2026 
 

Service Requirements: Deadline is February 20, 2026 
 

25 hours of total volunteer service must be completed for presentation at the Hope Ball.  The 
service year begins on June 1,2025 and ends on February 20, 2026.  
  
The following activities are required and to be included in the 25 total volunteer service hours: 

● A minimum of 5 hours at CARTI (Tour de Rock, CARTI Cancer Center &/or Sugar Plum 
Ball) 

● Must attend 1 Angels of Hope hosted Lodge dinner & bingo party (Beach Party, 
Halloween Party or Winter Party) 

● Must attend 1 Monday night Lodge dinner hosted by the 20th Century Club’s Lodge 
Manager 

● Must attend 1 Tuesday night Lodge dinner hosted by the 20th Century Club Members 
● Must attend 1 Wednesday night Lodge dinner hosted by the 20th Century Club 

Members 
● Must attend 1 Thursday night Lodge dinner by the 20th Century Club Members 
● Must attend “Pink Party” for breast cancer detection and awareness 

 
____________ Angel’s initials             ____________ Parents’ initials 

 
Additional service hour options to earn your 25 total service hours may be selected from the 
following: 
 

● Additional hospital hours at CARTI 
● Attend any additional dinners with patients at 20th Century Club’s Lodge 
● Attend Monday Mentor night activity  
● Attend Soup Monday dinners (Sept - Feb) 
● Door Decorating and Holiday Caroling 
● Roll silverware for patient dinners 
● Make greeting cards for the patient trays 
● Attend Cupid’s Cookies (Decorate and make Valentine’s for cancer patients) 
● Solicit a corporate sponsorship for the Hope Ball 
● Submit a 100 word essay on one of the approved topics 
● Any service benefitting cancer patients if pre-approved by Angels of Hope Chair 

 
____________ Angel’s initials             ____________ Parents’ initials 
 

The above activities are the only activities that will be considered in computing the 25 
total service hours.   Any hours not pre-approved by the Angels of Hope Chair will not be 
considered. 

Please return with the application packet. 
 



  
● Each Angel must have their individual photo taken by the Angels of Hope photographer 

for their photo to be displayed at the Hope Ball and included in the Hope Ball program.  
This year there will be two photo sessions outside at The State Capital in late 
September or early October. 

  
Upon completion of all financial and service requirements, all Angels will be presented at the 
Hope Ball and will receive 3 tickets to the ball, which includes one for the Angel.  
  
Service Above Self Award:  Any Angel completing 75 more service hours than the required 25 
service hours (for a total of 100 hours) is eligible to receive the Service Above Self Award 
presented at the Hope Ball. 
 

____________ Angel’s initials             ____________ Parents’ initials 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return with the application packet. 
 



20th Century Club Angels of Hope Financial Commitment 
 
The total cost of the Angels of Hope mentoring program is $3,000. If selected during the lottery, 
a $500 deposit will be due by Friday, May 2, 2025  to secure your Angel’s spot. The remaining 
balance of $2,500 must be paid by the end of day September 15, 2025  by either dropping off 
a check at The Lodge, 4011 Maryland Ave, to Ashley Harris or paying with a credit card at 
https://www.hopeawayfromhome.org/donate-in-honor-of-an-angel/ (include 3% for credit card 
processing fee).   
 
Sponsorship of an Angel of Hope may be scheduled to be shared by two or more parties, but 
each sponsor must complete a financial contract so that we can bill payments appropriately and 
provide you with the appropriate charitable donation credit.  Sponsors must complete the 
following contract below to advise their payment method & schedule and verify with their 
signature. The 20th Century Club Executive Director must be advised of any changes in the 
sponsorship plan/payment schedule.  
 

Sponsor Contract 
Angel Name ___________________________________________________________ 
  
Sponsor Name (s) _______________________________________________________ 
 
Address____________________________________________________Zip_________ 
 
Remaining Sponsorship Commitment of $2500 will be paid via the following method:  
  

● Full payment of $2,500 paid with check or credit card by September 15, 2025 
 

● Partial payments with check or credit card totaling $2,500 by September 15, 2025 
(Please indicate below your payment schedule with estimated dates & payment amount) 
_____________________________________ 
_____________________________________ 

 
Credit card payments may be made by contacting our Executive Director. Credit card payments 
must include a 3% processing fee charged to us to process this payment.  Please make checks 

payable to “20th Century Club of Little Rock” & note your Angel’s name on the memo line. 
 
 Signature ____________________________________________________________ 

 
If you have questions regarding this contract, please contact the 20th Century Club Executive Director 

Ashley Harris  at 501-907-1760 or executivedirector@hopeawayfromhome.org. 
 
 

Please return with the application packet. 


