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Our annual Sweetheart Ball is Saturday, February 10, 2024 - >

and brings together 600+ community members to celebrate
and fuel our mission of keeping families together and
providing the comforts of home while their kids receive
medical care.

Our goal is to offer a robust "shopping experience" for our
bidders featuring the best and most generous businesses in
our region. We're looking for a diverse range of items to
feature on our live and silent auction. Perhaps a:

product
service
one-of-a-kind item
special experience
gift certificate
ltems of any size and value are appreciated!

Olber- Sporsorship Qpporfurilas

PLATINUM SPONSOR - $2,500 TABLE SPONSOR - $1,000
e One VIP Table (8 seats) e One VIP Table at the event
» Logo included in all sponsor listings (8 seats)

associated with the event

o Half page ad in event day booklet EVENT TICKETS- $85 each

ADVERTISEMENT
e Full Page $600
 Half Page $300
e Quarter Page $150

GOLD SPONSOR - $1,500
e One VIP Table (8 seats)
e Recognition in all sponsor listings
associated with the event
e Quarter page ad in event day booklet

Your W makes our house a %«9*/%
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{ %, SICK KIDS & THEIR FAMILIES CAN COUNT ON US!

WE'RE IN FOR AN AUCTION DONATION!

Please complete this form and return it via mail or email it to sarah@rmhcfargo.org.
ITEM DESCRIPTION:

VALUE:S_____ e . I'd like someone to pick up my donation!
_____ I'lL drop off at 4757 Agassiz Crossing S.
OWC@P g&aongargf%a Owoﬁr J/u\ﬂr 0§

______ PLATINUM $2,500 ______GOLD $1,500 ______ TABLE $1,000
ADVERTISEMENT IN EVENT DAY BOOKLET QR (;Odnfetr‘]’ti%?felete

______ Full Page $600 (Vertical - 45’ by 7.5") i

______ Half Page $300 (Horizontal - 4.5" by 3.625") E E

______ Quarter Page $150 (Vertical - 2.125" by 3.625") 3
TICKETS: ______ @ $85 each

@MW Ung: @mm/mr% 26. 204

DONOR NAME (as you wish to have it appear)._______ % ______ o ____
POINT OF CONTACT: ________ _

ADDRESS: _ _
ciry: ______ STATE: __________ 2P __ PHONE.__________________
EMAIL:
IF PAYMENT IS APPLICABLE:

ENCLOSED _____ INVOICE (before 12/31/23) _____ INVOICE (after 1/1/24) _______
NOTES:

Questions? Contact sarah@rmhcfargo.org or 701.232.3980



