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’ Qgcgpm 600 pam. X @W 7:30 pan.
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MNusic * Netweorking * &gffle * Floto TBooth

Star-Stadtled Sponsorships with Signage
SEntertain gm 5/9mZ gwgég/

Title Sponsor $3,500 One Available
Welcome Drink Sponsor Sold! Michael Sullivan & Associates
Appetizer Sponsor $ 400 Two Available
Bar Set Up Sponsors $ 600 Three Available
Salad Course Sponsor $ 600 One Available
Main Entrée Sponsor $1,100 One Available
Dessert Sponsor $ 600 One Available
Music Sponsor $ 600 One Available
Photo Booth Sponsor Sold! Lenahan, Slater, Pearse & Majernik
Photographer Sponsor $ 550 One Available
$500 Grand Prize Sponsor $ 500 One Available
After Party Sponsor $ 400 One Available
Dohated Raffle Prizes Unlimited
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ﬁecquwn 600 py. * Dinnetr: 7.30 pon. ¥ 74/1/‘% @a/zty 1000 p ..

yéf, T want to sponsor and host the /a%“}m?

Name: AWCP Member Yes No

Company: Phone No.

Email Address:

Check Enclosed: Yes No Amount:

Credit Card Payment: Visa M/C  AmEx Charge Amount:
**As of 08/01/19, a 3% credit card processing fee will be added to the charge amount.

Name (as it appears on credit card):

Credit Card Number:

Expires: Security Code: Billing Zip Code Number:

Mail, Email or Fax this form with payment by November 20, 2024
AIOCP

PO Box 760 ~ Rancho Cordova, CA 95741-0760
Phone: 916.290.8017 ~ Fax: 916.914.1706 ~ www.awcp.org
For more information, please call or email Connie at Connie@awcp.org
Cancellation Policy: Due to guarantees, no refunds can be accepted after 11/25/24
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IMNembers © 200.00 * Nonw-MNembers £260.00

Tbles of Ton: £2,000.00 (embers Onlyy) * *

* % 50% Deposit Dee upon Resewing Tables of 10 * Balance Dee by 11/ 20/ 24% *

%ﬂymﬁne%@cSWw@ - P45 a b
*%@W mo(/5656/0w—0/z/M *

Name: AWCP Member: Yes

Company: Phone No.

Email Address: Table(s) of 10:

Champagne Table Service: Yes at $45 each =

Check Enclosed: Yes No Deposit: Balance Due::

Credit Card Payment: Visa M/C AmEx Charge Amount:
**As of 08/01/19, a 3% credit card processing fee will be added to the charge amount.

Name (as it appears on credit card):

Credit Card Number:

Expires: Security Code: Billing Zip Code Number:

Mail, Email or Fax this form with payment to:

ALOCF

PO Box 760 ~ Rancho Cordova, CA 95741-0760

Phone: 916.290.8017 ~ Fax: 916.914.1706 ~ WWW.AaWCp.org
For more information, please call or email Connie at Connie@awcp.org

Cancellation Policy: Due to meal guarantees, no refunds can be accepted after 11/25/24




