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PLANTED BY OUR COMMUNITY HEROES

., SPONSOR INFORMATION
A<

| 'NAME: PHONE:
COMPANY (OPTIONAL):

EMAIL:

ADDRESS:
CITY: STATE: ZIP:

SPONSORSHIP LEVEL

$1,000 - SPROUTING SPONSOR All sponsorship levels include a full table
of 8 seats and will be featured in our
$2,500 - BLOOMING SPONSOR e-brochure, event slideshow, social media

recognition posts and prominently
displayed at luncheon event.

$5,000 - GOLDEN GARDEN SPONSOR

ADDITIONAL TABLES OR TICKETS
$450 - FULL TABLE (8 SEATS) ___ #INDIVIDUAL TICKETS ($45 EACH)

PAYMENT METHOD

CHECK

CREDIT CARD AMEX DISCOVER MASTERCARD VISA
AMOUNT: CARD NUMBER:
EXP DATE: SECURITY CODE/CCV:

CARDHOLDER NAME (AS IT APPEARS ON CARD):

BILLING ADDRESS:

CITY. STATE: ZIP;

SIGNATURE: DATE:

-

Please email a copy of this form to julie@foothillunitycenter.org )
Logos must be submitted in a vector, JPEG or PDF format to Wendy@foothilI%itycenter.ér‘g)
DUE DATE: March 6th, 2026 ~ | '

v/ /é Foothill Unity Center, Inc. info@foothillunitycenter.org 626.358.3486
'®/ HELPING PEOPLE. CHANGING LIVES. www.foothillunitycenter.org @
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