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SPONSORSHIP OPPORTUNITIES

THE GOVERNOR SPONSOR — $10,000.00 PROGRAM SPONSOR - $2,500.00

Saturday, November 4, 2017

7:00 — 10:00pm

W Hotel Austin - 2nd Floor

200 Lavaca St, Austin, TX 78701

VIP Reception and Access to VIP Lounge
Open Bar - Top Shelf

Reserved Table for 10 Guests
Recognition at Event

Premier Full Page Ad in Program

LIEUTENANT GOVERNOR - $7,500.00
|:| VIP Reception and Access to VIP Lounge

Open Bar - Top Shelf

Reserved Table for 10 Guests

Recognition at Event

Full Page Ad in Program

THE SENATE - $5,000.00
|:| VIP Reception and Access to VIP Lounge
Open Bar — Top Shelf
Reserved Table for 8 Guests
Recognition at Event
Full Page Ad in Program

|:| THE CONGRESS - $3,500.00
VIP Reception and Access to VIP Lounge
Open Bar — Top Shelf
Reserved Table for 6 Guests
Recognition at Event
Half Page Ad in Program

|:| BAR SPONSOR — $4,,000.00
VIP Reception and Access to VIP Lounge
Reserved Table for 6
Recognition at Event
Name Signage as Bar Sponsor at Bars
Full Page Ad in Program

[ O] [

Access to VIP Lounge
Reserved Table for 4,
Recognition at Event
Premier Ad in Program

BAND SPONSOR - $2,500.00

Access to VIP Lounge

Reserved Table for 4,

Recognition at Event

Media and Press Recognition as Band Sponsor
Recognition in Program

Name Signage as Band Sponsor

MEDIA SPONSOR - $1,500.00

Access to VIP Lounge

Reserved Seating for 2

Recognition at Event

Recognition as Media Sponsor in Program

BUTTERFLY BASH FRIENDS - $500.00
Tickets for 2

Recognition at Event

Recognition in Program

FUND A NEED — HEARING AID DRIVE
$3,000.00 Per Set
$1,500.00 For One

INDIVIDUAL TICKETS - $75.00
Heavy Hors D’Oeuvres
Open Bar

Please check your desired contribution(s) above,and enter the total amount in the space provided below.
Upon completion, please mail the completed form to:
Debbie Browne, Leaping Butterfly Ministry 18101 Turning Stream Lane, Pflugerville, Texas 78660
OR Scan & email to: debbie@leapingbutterfly.org - Questions, Please call Debbie Browne 512-634.-7297
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