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A Day of a Million Dreams
Crystal Dreams Foundation Annual Golf Tournament & Evening Gala
Friday, May 20, 2011

SPONSORSHIP OPPORTUNITIES

GOLD: $25,000 PATRON: $1,000
e 2 Foursomes + Mulligan Pkgs. e 1 Ticket to Attend Reception/Dinner/Live Auction
e Reserved VIP Table (10) for Dinner e 1 Invite for Private Cocktail Party
e 10 Invites for Private Cocktail Party e Name Acknowledgment in Event Program
e VIP Reception (10) e 1 VIP Gift Bag

e  Major Identity on Website/Promos/Signage

e  Full Page Ad in Program Book PLAYER GIFT BAG: $1,500

e 10 VIP Gift Bags e Your Name/Logo on the Gift Bag
e % Page Ad in Program Book
SILVER: $10,000 e Program Book Acknowledgement

e  Foursome + Mulligan Pkgs.
e Reserved VIP Seats (4) for Dinner GALA VIP GIFT BAG: $1,500

e 4 Invites for Private Cocktail Party e Your Product/Ad Material inside Gift Bag
e VIP Reception (4) e % Page Ad in Program Book

e  Major Identity on Website/Promos/Signage * Program Book Acknowledgement

e 4 VIP Gift Bags CONTEST/HOLE: $375

BRONZE: $5,000 e Your Name/Logo on a plaque on a
e Twosome + Mulligan Pkgs. designated hole during tournament
e Preferred Seats (2) for Dinner/Live Auction e Business Card Ad in Program Book
e 2 Invites for Private Cocktail Party e Program Book Acknowledgement

2 VIP Gift Bags

A Portion of your sponsorship will be tax-deductible.
Federal Tax ID #33-0939310

SPONSOR INFORMATION

Company Name

Your Name

Billing Address

City State Zip
Phone ( ) E-mail

I/We Will Be a:

O Gold Sponsor — $25,000 0O Silver Sponsor - $10,000 O Bronze Sponsor — $5,000 0O Patron - $1,000
O Player Bag Sponsor —$1,500 O Gala Bag Sponsor - $1,500 0O Contest/Hole Sponsor — $375

METHOD OF PAYMENT (Please make checks payable to Crystal Dreams Foundation)
O Check 0O Master Card [ Visa 0O American Express

Card number Exp. ccv

Name (as it appears on card)

Signature

For additional event information contact Pam Coffey at 949-450-8200 x212 or info@crystaldreamsfdn.org
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