
[ Opportunities for Support [
PLATINUM BENEFACTOR: $10,000 

($9,100 tax-deductible) 
Preferred seating and dinner for ten 

Full page program ad
Benefactor recognition at event
Sponsor mention from podium
Press release sponsor mention

Website listing with link
Newsletter listings (2)
Annual Report listing

GOLD BENEFACTOR: $5,000  
($4,100 tax-deductible)

Preferred seating and dinner for ten 
Half page program ad

Benefactor recognition at event
Sponsor mention from podium
Press release sponsor mention

Website listing with link
Newsletter listings (2)
Annual Report listing 

SILVER BENEFACTOR: $2,500  
($1,780 tax-deductible)

Preferred seating and dinner for eight 
Quarter page program ad

Benefactor recognition at event
Website listing 

Newsletter listing

BRONZE BENEFACTOR: $1,500  
($780 tax-deductible)

Preferred seating and dinner for eight 
Program Listing

Benefactor recognition at event
Website listing

Newsletter listing

PATRON: $500 ($320 tax-deductible) 
Two dinners

Program listing

FRIEND: $150 ($60 tax-deductible)  
One dinner

[ Table Host [
j �Yes, I would like to be a table host. A table host makes a commitment to fill a table 

of ten. Reservations may be sent in individually or as a group. Table hosts will 
receive recognition in the program book. 

j Allow the committee to seat me     

j Seat me with the following:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

If you have any questions or require special dietary considerations, please contact 
Bernadette or Eileen at 216-662-5700 or at development@womankindcleveland.com

Reservations must be received by October 1, 2010 for all program listings. Deadline for 
other reservations is Monday, October 25, 2010.  



[ Response Card [

j I/we will be attending. Please reserve ___ seats at the ___________________________________ level for the enclosed $________. 

j I/we cannot attend but enclosed is a tax-deductible donation of $________.

_________________________________________________________________________________________________________________

Please remit payment to Womankind

j Check enclosed  	 j VISA	 j MasterCard

________________________________________________________________________________________________________________

___ ___ ___ ___ /___ ___ ___ ___ / ___ ___ ___ ___ /___ ___ ___ ___            ___ ___/___ ___            ___ ___ ___ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Name on credit card (please print)

Account number Exp. Date (MM/YY) 	 3 digit sec. code from  
		bac  k of card

Signature

Street address

City 					     State	 Zip	 Phone

E-mail address

Please list your name as you wish it to appear in the program (if applicable).


