Well

STARRY NIGHT IN
HOLLYWOOD

SATURDAY, NOVEMBER 9th, 2019
7:30PM TO MIDNIGHT - THE SCHOOLHOUSE

SPONSOR INFORMATION

This is a corporate sponsorship This is an individual sponsorship I/We wish this sponsorship/gift to remain anonymous
Company/Name Please print exactly as it should appear on any publication, including capitals and abbreviations
Address City State Zip
Contact Name Daytime Phone Email

Academy Award - $10,000 Red Carpet - $7,500 Blockbuster - $5,000 Silver Screen - $2,500
Sneak Preview - $1,000 Director's Chair - $500 Box Office - $300 Individual Ticket - $100

|/WE ARE UNABLE TO ATTEND, BUT PLEASE ACCEPT A GIFT IN THE AMOUNT OF $

|/WE WOULD LIKE TO MAKE A DONATION THROUGH A DONOR-ADVISED FUND IN THE AMOUNT OF $
NAME OF DAF

METHOD OF PAYMENT

Enclosed is my check for $ , made payable to The Well Community and mail to the address below.

I have made my sponsorship/gift payment online. (Please complete this form and mail to address below.)

Please charge $ to my American Express Discover MasterCard Visa
Card Number Expiration Date Security Code
Name of Cardholder (as it appears on the card) Signature (required for all forms of payment)

SPONSOR FORM AND PAYMENT MUST BE RECEIVED BY OCTOBER 18™, 2019, FOR YOUR NAME TO BE LISTED AT THE EVENT
PLEASE SEND LOGO FOR MARKETING MATERIAL AND WEBSITE AS SOON AS POSSIBLE TO: COMMUNICATIONS@THEWELLCOMM.ORG

PROVIDING ACCEPTANCE, SUPPORT AND MEANINGFUL RELATIONSHIPS FOR ADULTS WHO STRUGGLE WITH SEVERE MENTAL ILLNESSES
The Well Community is a 501(c)(3) organization and all sponsorships are tax-deductible to the extent allowed by law.

MAIL THIS COMPLETED FORM OR GO ONLINE:
The Well Community
Alice Zaccarello, Executive Director
125 Sunset Ave, Dallas, TX 75208
Event Co-Chairs Brooke & Jason Moser, Kate & Don Thacker

To pay online please visit www.wellcommunity.org/StarryNight.



	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 


