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Saginaw County Chapter 13" Annual Everyday Heroes Celebration
April 22, 2010 ~ Horizons Conference Center

2010 SPONSORSHIP AGREEMENT

Please complete agreement and email (jbotwright@redcross-saginaw.org), fax (989-754-8333) or mail to the
American Red Cross, Saginaw County Chapter with a check or include your Visa/MasterCard information. Or,
simply indicate that you prefer to be billed. Thank you for your generous support.

Sponsorship Levels are limited only where indicated

Visionary Lead Sponsor - SOLD! Frankenmuth Credit Union

Media Sponsor - SOLD! WJRT ABC 12

$5,000 - Diamond Sponsor

$3,000 — Commemorative Program Sponsor (1 available)

$2,500 — Hero Sponsor (11 available)

$2,250 — Invitation Sponsor (1 available)

$2,000 — Ruby Sponsor

$1,500 — Lifesaver Sponsor

$1,250 — Dessert Sponsor (2 available)

$1,250 — Registration Sponsor (2 available)

$1,000 — Partner Sponsor

$500 — Friend

$250 - $499 — Supporter ($ indicate amount)
$ Other Gift Amount

CONTACT

Company Name:

Contact Person: Title:

Address:

City/State/Zip:

Phone: Fax:

Email:




CHECK

CHARGE

Enclosed is a check payable to the American Red Cross, Saginaw County Chapter

Please charge (select one)

Card #:

Visa

MasterCard

Expiration Date:

Signature:

BILL

We prefer to be billed for our 2010 Everyday Heroes donation in the amount of $

Please bill (select one):| |Immediately (indicate date of preferred billing)
TICKETS
We are unable to provide a sponsorship at this time, but would like event tickets @

$35/person, $60/couple or $240 for a reserved table of 8.

American Red Cross, Saginaw County Chapter

1232 N. Michigan Avenue
Saginaw, M1 48602

Executive Director, Jody E. Botwright

(989) 754-8181
(989) 754-8333

jbotwright@redcross-saginaw.org

WWWw.redcross-saginaw.orq
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