YOUR HELP CARRIESWA l l

WELCOMING ADOLESCENTS IN TRANSITION

Tuesday August 11, 2009 at the Wood Theater
Sponsorship Response Form

Name:
(as you wish it to appear in the program)

Contact Person:

Address:
City: State: Zip:
Phone: email:

Sponsorship Levels

Platinum- Six tickets, full page ad in program, listing on Honorary Committee_ $1,000
Gold- Four tickets, half page ad in program, listing on Honorary Committee $500
Diamond- Two tickets, quarter page ad in program, listing on Honorary Committee __ $250
Honorary Committee- One ticket, listing on Honorary Committee $100

Friend of WAIT House- name listed in program $50

___ Check for § enclosed made payable to: WAIT House

___Please charge my credit card _ VISA  MC

Please invoice me.

Card Number:

Exp. Date:

Name on Card:

Signature:

Please return completed form to WAIT House PO Box 3252, Glens Falls, NY 12801
or Fax to 798-4644
For more info call Anne Fuller at 798-2077

Thank You for Your Support!



