SafeGround Sacramento Jubilee -

July 20, 2010 4-6 pm Cesar

Chavez Park

,E_ Yes! I/we want to become a sponsor of
SafeGround Sacramento Jubilee

Contributing Sponsors Ads

(Organizations)

|_ $5,000 - Event Sponsor at this level will have
their names and logos listed in SafeGround Ju-
bilee program full page and the SafeGroundSac
Web site listing for one year. Color ad 5x7.5 in
program. Table for the event.

|— $2,000 - Sponsors at this level will have their
names and logos listed in SafeGround Jubilee
program full page and the SafeGroundSac Web
site listing for one year. Color ad 5x3.75 in pro-
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gram. Table for the event. www.SafeGroundSac.org

|— $1,000 - Sponsors will have their names and
logos listed in program materials. Ad 2.5x3.75 in
program and a table at the event.

|— $500 - Sponsors will have their names listed bold in the program materials

| 1 $250- Sponsors will have their names listed in the program

|— $50 - Friends - We wish to support this wonderful event - Please list us on the “Supporters”

page on the Web site - email SafeGroundDirector@gmail.com for information.

All profits from the SafeGround Jubilee will be used to help sustain SafeGround Sacramento a 501(c)3.

We have enclosed a check for $ made payable to “SafeGround Sac” -or-
Please charge my Visa/MasterCard for $ .
Card number: Expiration date: ___/____ Security Code:

Contact name:

Signature:

Organization name (if applicable):

Mailing address:
City, State, Zip:

Telephone: Email:

Please make checks out to SafeGround Sac Contact for sponsorships:
P.O. Box 1644 e Sacramento, CA 95812 Paula Lomazzi

Note: “Jubilee Sponsorship” on check (916) 425-6708
www.SafeGroundSac.org shoc_1@yahoo.com
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