VIDEO UNDERWRITER - $1,500

VALET PARKING UNBERWRITER - $1,500

FRIENDS OF
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, z‘/.';sfserve

“father Baker

UNDERWRITING OPPORTUNITIES

BAR UNDERWRITER=%1,000

Exclusiveteygl - Exclusive level - 1 (g'&,}fst serve
CompaAIogJe¥ured on video presentation ?’gynage‘ne aé -
Fu [[e”’ selection

Twd2)yevent tickets
Recognition in program book & underwriter signage

X )(st serve

Ha e
Two.(2) event tickets
Recognition in program book & underwriter signage

ENTERTAINMENT UNDERWRITER - $750

o Exclusive level - first,
o SignageTforyale anétpick up e Signage near entertainment
o Con ﬁes card or coupon placed in vehicles e Recognition in program book & underwriter signage
° Hag% ° Two (2) event tickets
e Two (2)event tickets -
e Recognition in program book & underwriter signage CENTERPIECE UNDE RITER - $7 50
e Signagen )N °
COAT CHECK UNDERWRITER - $1 '000 ° Rgg gg&mboo'ﬁunderwritersignage
e Exclusive level - first come, first serve o Twos2J2venttickets
e Signage for coat check drop off and pick up ==
e Company business card or coupon placed in coat pockets WINE UNDERWRITER - $7 50
: I;\j//(;[[();)g:\zzt tickets e Signage near table wines

e Recognition in program book & underwriter signage
° Two (2) event tickets

Ad artwork (PDF is preferred) due 10.15.19 to be included in the program book.
Guest names due by 11.1.19 for seating. Please email logo, ad artwork and table names to
Betsy Sullivan at bsullivan@homesofcharity.org.

Name

Company

Address City / State / Zip
Email Phone

Name as you'd like it to appear in program book (ex. ABC Company, Inc.)

[ Check enclosed payable to Friends of Father Baker. Amount: $

[ Please invoice me at the address above. Amount: $

[J chargemy [ McC [ Vvisa [ Amex [ Discover Amount: $
I o o /
Card #: Exp. Date Address for Card (If different than above)
Name on Card Signature

NOVEMBER 8, 2019 - DOORS OPEN AT 6:30 PM
THANKYOU FOR BEING A

OLV HOMES OF CHARITY « 780 RIDGE RD, LACKAWANNA NY 14218 « 716.828.9289 - FRIENDSOFFATHERBAKER@HOMESOFCHARITY.ORG
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