
www.BeMyAdvocate.org

Saturday, March 13, 2010 — 6:00 p.m.
Santa Clara Marriott

Child Advocates of Silicon Valley is a non-profit public benefit corporation 
servicing the children of Santa Clara County.

Our Tax ID is 77-0250773.  $100 of the ticket price is tax-deductible.  Child 
Advocates’ mission is to provide stability and hope to abused and neglected 

children by being a powerful voice in their lives.

Sponsorship Form and Benefits
for cash and in-kind donations

Please send this completed form to:            or send questions to:
Child Advocates Juliana Schirmer
509 Valley Way Juliana@cadvocates.org
Milpitas, CA  95035 408.573.5615
408.416.0406 (fax) www.BeMyAdvocate.org

Platinum Sponsor ($20,000)
 Formally recognized by the Emcee at the Event
 Lighted image of sponsor’s logo or name prominently 

displayed at the Event
 Designated as a Platinum Sponsor in all publicity     

related to the Event
 Full-page ad in the Event Program
 Recognized in the Slide Show at the Event
 Receive three sponsor tables (30 people) prominently 

placed for the Event

Silver Sponsor ($5,000)
 Lighted image of sponsor’s logo or name promi-

nently displayed at the Event
 Designated as a Silver Sponsor in all publicity       

related to the Event
 Half-page ad in the Event Program
 Recognized in the Slide Show at the Event
 Receive one sponsor table (10 people) for the Event

Gold Sponsor ($10,000)
 Formally recognized by the Emcee at the Event
 Lighted image of sponsor’s logo or name prominently 

displayed at the Event
 Designated as a Gold Sponsor in all publicity related to 

the Event
 Full-page ad in the Event Program
 Recognized in the Slide Show at the Event
 Receive two sponsor tables (20 people) for the Event

Friends of Children ($1,000)
 Listed in the Event Program
 Receive two complimentary tickets for the Event

Bronze Sponsor ($3,000)
 Designated as a Bronze Sponsor in all publicity    

related to the Event
 Listed in the Event Program
 Recognized in the Slide Show at the Event
 Receive four complimentary tickets for the Event

Sponsor Name: 

Sponsorship Level:   Sponsorship Amount:  $

Contact Name: 

Contact Address: 

Contact Phone & Email: 

Payment method (if applicable):
□  check (please enclose with this form, made payable to Child Advocates)
□  credit card (Visa, M/C, Amex accepted)
     Acct #:   Exp:  

If in-kind donation, list item(s) donated:


