SPONSORSHIP/PROGRAM OPPORTUNITIES

[C] Premiere * $ 25,000 [C] Benefactors $10,000
* 30 Tickets * 20 Tickets
* Logo/Name on Step and Repeat banner * Signage at Event
* Logo/Name on Event Program * Logo/Name on Event Program
* Logo/Name recognition on HollyRod website * Sponsors 4 families living with autism
* Sponsors 6 families living with autism to atbend event
toattend event * Recognition on the donor wall at
0 Naming of aroomat the HO"yROd4kid5 Center

the HollyRod4kids Center

[IPatron+$7,500 [ Sponsor*$5,000
* 10 Tickets * 10 Tickets
* Sighage at Event * Signage at Event
* Logo/Name on Event Program * Logo/Name on Event Program
* Sponsors 2 families living with * Sponsors 1 families living with autism
autism to attend event to attend event

* Recognition on the donor wall at
the HollyRod4kids Center

[ Individual Tickets
* Adult Tickets*$150  Number of guests
+ Child Tickets (ages 3-13)*$50  Number of guests

[] 1/we are unable to participate but would like to support
the event with a contribution of $

Please contact MTA Events at (818) 906-0240
or mbc@mtaevents.com for additional information

Social Services Permit is on file with
the City of Los Angeles Charitable Services213.9786.1144



PAYMENT

Check enclosed for $
(made payable to: HollyRod Foundation)

Chargemy  Visa MasterCard American Express
In the amount of $

Account No. Exp. Date
Name as it appers on card
Signature

Individual or Company Name (as you would like it to be listed)
Name

Address

City State Zip
Phone Fax

Email

PLEASE RETURN THIS FORM TO:

Michael Teta | MTA Events | 13636 Ventura Blvd., #445
Sherman Oaks, CA91423 | p.818.906.0240 | f. 818.906.0235
or mbc@mtaevents.com [ www.mtaevents.com

$ 50 of each ticket is tax-deductible
HollyRod Foundation is a 501 (c)(3) non-profit organization
Federal Tax ID #95-46425568
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