Mail Completed Form & Check to:
Mission Kids, Attn: Paula Jones

180 W. Germantown Pike, Suite 1
East Norriton, PA 19401

B lisive Sponsorships

D Champion of Change - $50,000 Entertainment - $15,000 ¥w Dessert Bar - $5,000
|:| Healing Hero - $25,000 Program Book - $10,000 ~ew  Wine Pull - $5,000
|:| Advocate of Action » $15,000 Cocktail Reception - S10,000 Valet - $2,500

[ ] Luminous Leader - $10,000 Photo Booth - $7,500

|:| Glowing Guardian - $5,000 Contact Paula Jones at 484-687-2990 ext. 1019 to

discusss availability.

|:| Spark Supporter - $2,500
[] Firefly Friend - $1,000

|:| I am unabled to attend, but would like to contribute the amountof S____ to support Mission Kids.

Sponsorship Package Details
|:| |, or someone | know, will use tickets included in sponsorship to attend the event

|:| I am not able to attend and will not need tickets included in sponsorship
|:| I will be submitting a digital display ad/message, per my sponsorship package selection above

|:| I will be submitting a company logo, per my sponsorship package selection above

Once your sponsorship is confirmed, Mission Kids will contact you to gather guest names and other details.

CONTACT INFORMATION

Contact Name

Recognition Name (please print as you would like it listed on recognition materials)

Company/Organization (if different from above)

Street

City State Zip

Phone Number Email

Method of Payment |:| Check (payable to: Mission Kids) preferred’ |:| MasterCard |:| Visa |:| Amex
*Credit cards payments incur a processing fee. Check payments help us direct more of your gift toward providing healing and justice for victims of child abuse.
Cardholder Name Payment Total S

Card Number Expiration Security Code

Billing Address Street

City State Zip
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