
P R E S E N T S

11.10.17 HILTON GARDEN INN

SOUTH BEND 6PM



I N D I V I D U A L  T I C K E T  $75
Each ticket receives 2 drink tickets

S I N G L E  T R A C K  TA B L E  $600
Table of 8, 16 drink tickets

V I N Y L  $2,000
Table of 8, 16 drink tickets, program recognition and on-screen recognition

P L AT I N U M  $3,500 
Table of 8, 16 drink tickets, full page advertisement in the program and on-screen recognition

G R A M M Y  $7,500 
Key event sponsor with signifi cant recognition before and after the event, Table of 8 with priority 
seating, 16 drink tickets, full page advertisement in the program and on-screen recognition
 

P R E S E N T I N G  $15,000 
Presenting sponsor with signifi cant recognition before and after the event, Table of 8 with priority
seating, 16 drink tickets, full page advertisement in the program and on-screen recognition

SPONSORSHIP LEVELS



rsvp

Name ______________________________________________________________________________

Business ___________________________________________________________________________

Address ____________________________________________________________________________

City ___________________________________ State _____________ Zip ______________________

Phone ______________________________ Alternate Phone _________________________________

{PLEASE BE SURE TO FILL OUT GUEST NAMES AND PAYMENT DETAILS ON REVERSE}

I N D I V I D U A L  T I C K E T  $75
Each ticket receives 2 drink tickets

S I N G L E  T R A C K  TA B L E  $600
Table of 8, 16 drink tickets

V I N Y L  $2,000 
Table of 8, 16 drink tickets, program recognition and on-screen recognition

P L AT I N U M  $3,500 
Table of 8, 16 drink tickets, full page advertisement in the program and 
on-screen recognition

G R A M M Y  $7,500 
Key event sponsor with signifi cant recognition before and after the event, table 
of 8 with priority seating, 16 drink tickets, full page advertisement in the program 
and on-screen recognition

P R E S E N T I N G  $15,000 
Presenting sponsor with signifi cant recognition before and after the event, table of 
8 with priority seating, 16 drink tickets, full page advertisement in the program and 
on-screen recognition

 

B Y  O C T O B E R  2 3



Please list the names of those with whom you would like to be seated:

1 ________________________________________________________________________________

2 ________________________________________________________________________________

3 ________________________________________________________________________________

4 ________________________________________________________________________________

5 ________________________________________________________________________________

6 ________________________________________________________________________________

7 ________________________________________________________________________________

8 ________________________________________________________________________________

FOR PAYMENT BY CREDIT CARD:

    Mastercard  Visa American Express Other_________________

Card Number:____________________________________________  Expiration Date _____ /_____

Signature of Cardholder______________________________________________________________

Please make checks payable to:  CENTER FOR THE HOMELESS

PLEASE RETURN THIS FORM WITH PAYMENT TO:
Center for the Homeless • 813 South Michigan Street • South Bend, IN 46601
Phone 574.282.8700  Fax 574.287.5023


