
Company or Individual Sponsor ------------------------------
Contact Name ______________ _ Address ________________ _ 

Email ________________ _ Phone# ________________ _ 

Payment Type: 0 M/C O VISA O AMEX O CASH O CHECK Purchase Order# _______ _ 

Card Number ______________ _ Expiration Date ______ _ cw ____ _ 

(Please make checks payable to: FAR Therapeutic Arts) 

SPONSORSHIP LEVEL & AMOUNT 

D Rock Star (Presenting Sponsor) $20,000 

D Rap God (Cocktail Reception Sponsor) $10,000 

D Broadway Baby (Valet Sponsor) $5,000 

D Jazz Bird (Dessert Sponsor) $3,000 

D Rhythm and Blues (Table Sponsor) $2,500 

Date Funds Will Be Received _________ _ 

Donor Signature _____________ _ 

Date ------------------




