2016 COACHES VS CANCER
SPONSORSHIP AND TABLE AGREEMENT

Organization/Donor Name (as it should appear on the listing): Contact information for arrangements:
Address: City, State, Zip:

Phone (preferred): Email:

Website: Facebook Page:

Sponsorship Level

O HOPE SPONSOR - $25,000 exclusive O BELIEVE SPONSOR - $15,000
O STRENGTH SPONSOR - $10,000 O PROGRAM SPONSOR - $7,000 exclusive
O TABLE SPONSOR - $5,000 O PHOTO BOOTH SPONSOR - $4,000 exclusive
DESSERT SPONSOR - $4,000 exclusive O SILENT AUCTION SPONSOR - $4,000 exclusive
Table and Individual Tickets
O RESERVED TABLE - $2,000 O INDIVIDUAL TICKET - $200
Number of tables: Number of tickets:
O VIP TABLE UPGRADE - $1,000 0 INDIVIDUAL VIP TICKET - $100
Number of tables: Number of tickets:
Payment method:
O Enclosed is a check for $ made payable to American Cancer Society.
O Please send aninvoicefor$_____ to the email address above.
O Pplease apply$__ tothe credit card listed below.
visaL— MasterCard T American Expressc—1 Discover 1
Card Number: Exp. Date:____ 3-digit number:
Name on card:
Billing Address: City, State, Zip:

Signature of donor/representative:

Title: Date:
EMAIL, MAIL OR FAX TO: DONOR RETAINS A COPY AS A RECEIPT
American Cancer Society Attn: CvC Gala Tax ID # 13-1788491
920 N. Washington, Suite 200
Spokane, WA 99201 Coaches vs Cancer Evening with Champions
Phone: 509-242-8288 | Fax: 509-455-3990 SEPTEMBER 24, 2016

Email: lydia.duffy@cancer.org WWW.cancer.org

All money raised from the auction items benefit the American Cancer Society, Inc. The American Cancer Society is dedicated to
eliminating cancer as a major health problem by preventing cancer, saving lives, and diminishing suffering from cancer, through
research, education, advocacy, and patient services. TAX ID #13-17884971

FOR OFFICE TRACKING
Procured by: Date form received: Date social media post:
Date input into GG: GG Supporter Number: Date thank you sent:

Date invoiced: Date payment received:

920 N Washington St. Suite 200, Spokane, WA 99201

American cancer.org coachesvscancerspokane.com

Cancer

% | society: 800-227-2345 local office: 509-455-3440
e
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