
CHILD ABUSE AWARENESS LUNCHEON 
Hyatt Regency Tampa - Friday, April 20, 2012 

(Program begins promptly at 11:50 am) 
 

SPONSORSHIP PLEDGE SHEET 
 

 

Thank you for your Support! 
Friends of Joshua House Foundation, Inc. 

P.O. Box 26333 – Tampa, FL 33623 – (813) 263-3469 – www.friendsofjoshuahouse.org 

SPONSORSHIP BENEFITS 
All sponsors receive: 

Recognition in Event Program - Reserved table seating for 8 guests at event -Table Signage 
 

TITLE SPONSOR - $10,000 
Key logo recognition in all printed collateral and media. Banner prominently displayed at event. Full-page ad with 

premium placement in event program (5”x8”). Premier seating at event with 2 tables 
 

PRINCIPAL - $7,500 
Logo recognition in select printed collateral and media. Banner prominently displayed at event. Full-page ad in 

event program (5”x8”). Premier seating at event with 2 tables 
 

TEACHER - $5,000 
Logo recognition in event program. Half-page ad in event program (4.25”x5”). Priority seating at event 

 

COACH - $2,500 
Quarter-page ad in event program (2.5”x 3.5”). 

 

COUNSELOR - $1,000 
Business card ad in event program (1.75”x 2.25”). 

 

FRIEND - $600 
See above – Listing in program and table signage 

 
Goods and Services received if entire table of 8 seated =$390 per sponsorship. 

 

The favor of your reply by March 9, 2012 is requested. 
*In order to get proper recognition in the program, please respond as soon as possible.* 

 
 
 

_____Yes, we want to sponsor, please reserve a table for 
eight. 
 

_____Yes, we want to sponsor, but are unable to attend.  
Please use our table to contribute towards the benefit of 
the children. 
 

_____Please reserve _______ individual tickets at $50 per 
person. 
 

__I am unable to attend, but want to help the kids at 
Joshua House. Enclosed is my donation in the amount 
of: 
$______________. 
 

******************************************** 
Enclosed is a check for $__________________ payable to: 
Friends of Joshua House Foundation, Inc. 
Please charge my credit card $_____________________ 
                    Visa  Master Card 
Account Number: _______________________________ 
Exp. Date:______________ 
Billing Address: 
______________________________________________ 
 
City: ____________State: _____Zip:______________ 

Please invoice me at the below address. 
Company Name: 
_________________________________________ 
Company Contact: 
_________________________________________ 
 
Phone: _______________________________________ 
 
Fax:  ________________________________________ 
Email: 
_____________________________________________ 
Address: 
_____________________________________________ 
 
City: ____________State: ______Zip:______________  
 
_______We will seat all eight people at our table! 
Please call me for the names of attendees. 
 
 
_______We will not seat our table; feel free to share 
our seats to better benefit Joshua House. 


