Chovolote Fatt

10 YEARS OF

SINAP

Saturday, November 7, 2009 — Marriott Solana Hotel — Westlake

SPONSOR BENEFITS
(Print deadline October 1, 2009)

$10,000 — PLATINUM “FEATURED” SPONSOR
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Two Tables of ten at Gala
Recognition placard on table
Name displayed at Gala
Name/Logo listed on invitation

Full page color promotion ad in program*
Recognized by Master of Ceremonies
Reciprocal link on SNAP website

Name listed in Gala media publicity

++» Company banner displayed at Gala
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$5,000 — DIAMOND SPONSOR
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Table of ten at Gala
Recognition placard on table
Name displayed at Gala
Name listed on invitation

Full page color promotion ad in program*
Recognized by Master of Ceremonies
Reciprocal link on SNAP website

Name listed in Gala media publicity
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$2,500 SAPPHIRE SPONSOR
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Table of ten at Gala
Recognition placard on table
Name displayed at Gala
Name listed on invitation

% page black & white promotion ad in program**
Recognized by Master of Ceremonies
Reciprocal link to SNAP website

Name listed in Gala media publicity
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$1,000 EMERALD SPONSOR
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» Table of ten at Gala Recognized by Master of Ceremonies
Recognition placard on table Reciprocal link to SNAP website
Name displayed at Gala % Name listed in Gala media publicity
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$750 TABLE HOST

Recognition placard on table
*Full page promotion ad —8 2" Hx 5 ¥%" W **One-half page promotion Ad —4 %" Hx 5 %" W
SNAP’s Mission is to create and maintain a coordinated support system for people with disabilities

North Texas SNAP is a 501(c)(3) corporation
All proceeds will benefit people with disabilities
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Chocolote Patt

10 YEARS OF
SNAP

Saturday, November 7, 2009 — Marriott Solana Hotel — Westlake

SPONSOR COMMITMENT FORM
Print Deadline — October 1, 2009
(Please provide your business/sponsor name as you wish it to appear in publications)

Sponsor/Business Name:

Mailing Address:

City: State: Zip:

Contact Name:

Phone: Fax:

E-Mail: Business Card Attached? Yes No

Please indicate your sponsor commitment level:

o $10,000 Platinum “Featured” Sponsor**
o $5,000 Diamond Sponsor** 0 $1,000 Emerald Sponsor
o $2,500 Sapphire Sponsor** o $750 Table

Cash Donation $

*Please e-mail camera ready logo and ad for gala program to rita.goodner@tx.rr.com

Please indicate your payment arrangement preference:

o Payment Enclosed (Checks made payable to North Texas SNAP, P. O. Box 3294, Grapevine, TX 76099)
0 Credit Card (MC/Visa/American Express)

Number Expiration Date

Card Holder
o Send Invoice

Donor Signature: Date

SNAP Representative: Date

SNAP’s Mission is to create and maintain a coordinated support system for people with disabilities
North Texas SNAP is a 501(c)(3) corporation
All proceeds will benefit people with disabilities



