
 

 

Gala   Wine and Buffet    Auction    Raffle  

Friday, October 14, 2011, 6:00 -10:00 pm 
The Galleria at the San Francisco Design Center 

Honoring 

The Lucile Packard Foundation for Children’s Health 
Special Performance by  

Wesla Whitfield & the Mike Greensill Trio 

Support for Families of Children with Disabilities is a non-profit corporation as defined under section 501(c) (3) of 

the Internal Revenue Service code. Our tax ID number is 94-2819062.  www.supportforfamilies.org. 

Questions? Please call Jan Watson at 415 282-7494 ex 104, or e-mail jwatson@supportforfamilies.org 

Sponsorship Opportunities 

Support for Families of Children with Disabilities, a San Francisco non-profit 

agency providing information, education, and parent-to-parent support free of charge 

to families of children with any kind of disability or special health care need.  

An Event to Benefit  

Sponsorship Levels:   
I/we would like to sponsor this event at the following level: 
Sponsorship pledge must be received by August 1, 2011 for inclusion in event invitation. 

 Skylight Sponsor $10,000 and above 

Up to 20 total guests, reserved, preferred-seating table(s), full page (7.5” by 10”) ad or 

message in program, prominent display at event, website logo and link. 

 Atrium Sponsor  $5,000 
Up to 10 total guests, reserved table, ½ page  (5” by 7.5”) ad or message 

in program, prominent display at event, website logo and link. 

 Stage Sponsor $2,500 
Up to 10 total guests, reserved table, ¼ page  (3.75” by 5”) ad or message 

in program, display at event, listing on website. 

 Banner Sponsor $1,000 
Up to 4 total guests, 1/8 page ad in program (2.5” by 3.75”), display at event.  

 Program Sponsor  $500 

Up to 2 total guests, listing in event program. 

 Please bill my [  ]Visa  or   [  ]Master Card  Card #: ________________________________ Exp: _____ 

 Pay online at www.supportforfamilies.org: click “Donate” on the left side menu and select “fall 

fundraiser sponsor” in the drop-down menu of the donation form. 

 Or mail a check payable to Support for Families to  

  Support for Families, 1663 Mission Street, 7th floor, San Francisco CA 94103 

Contact Name: ____________________________________________ Phone: ________________________ 

E- Mail: _________________________________________________________________ 

Please list me/us in the event invitation and signage as follows: 

  ___________________________________________________________________________________________ 

http://www.supportforfamilies.org/
http://www.supportforfamilies.org/

