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Saturday, March 7, 2009 + 6:30 p.m.

At Doral Golf Resort & Spa

Event Sponsorship Opportunities

Royal Palm Sponsor

+ 10 Tickets to the event with priority seating

+  Complimentary Room at the Doral Golf
Resort & Spa for the night of the event

*  Signage at the event

*  Special gift & recognition at the event

* Your name listed in the program

*  Full page ad in the program

+  Listing in all pre/post-event publicity

Queen Palm Sponsor
* 10 Tickets to the event with priority seating
*  Special gift & recognition at the event
* Your name listed in the program
+  Half page ad in the program
+  Listing in pre/post-event publicity
within the school

Princess Palm Sponsor
+ 10 Tickets to the event with priority seating
*Your name listed in the program
+ Half page ad in the program
+  Listing in pre/post-event publicity
within the school

Hearts of Palm Sponsor

+ 10 Tickets to the event for WCS Teachers

*  Teachers and their spouses may be chosen
By you or by the school

*Your name listed in the program

*  Quarter page ad in the program

$10,000

$5,000

$2,500

$1,500

Entertainment Sponsor
+ 10 Tickets to the event with priority seating
+  Signage at the event
*  Special gift & recognition at the event
*Your name listed in the program
* Half page ad in the program
«  Listing in pre/post-event publicity
within the school

Cocktail Reception

* 10 Tickets to the event with priority seating
+  Signage at the Cocktail Reception
*  Special gift & recognition at the event
+ Half page ad in the program
+  Listing in pre/post-event publicity
within the school

Invitations

*  Name on the invitation (1,500)
*Your name listed in the program
*  Half page ad in the program

Program/Auction Book

* 650 Programs Printed
*  Back page ad in the program
*  Sponsor listing in the program

Décor/Centerpieces

* Sponsor listing in the program
*  Half page ad in the program

$7,000

$6,500

$3,000

$3,000

$2,000



I/We would like to make a difference by sponsoring:

Name: Amount Enclosed: $

Business Name (if applicable):

Address:

City: State: Zip:

(9 Check Enclosed

(P CreditCard _ MasterCard _ Visa __ American Express
Card Number: Exp. Date: Signature:

Billing Address: Billing Zip Code:




