
I/we will serve as a sponsor of the 2009 Fantasy Auction						    
____ Diamond Angel: $7,500 — includes one table of ten, Diamond Full Page Ad in Catalog	      	 $____________
____ Gold Angel: $5,000 — includes one table of ten, Gold Full Page Ad in Catalog	      	 $____________
____ Benefactor: $3,000 — includes one table of ten, Half Page Ad in Catalog		       	 $____________
____ Patron: $2,500 — includes one table of ten, listing as Patron in Catalog		       	 $____________

Underwriting Opportunities are still available. Please contact UCP at lbungeroth@ucpphila.org for additional information

I/we will attend the 2009 Fantasy Auction
____ Gold Patron: $350 per person — includes one ticket and listing as Gold Patron in Catalog    	 $____________
____ Patron: $250 per person — includes one event ticket 				         	 $____________
____ Sorry, I cannot attend, but enclosed is my contribution 				         	 $____________

Advertising Opportunities in Catalog (size: 6” x 9”)
____ Full Diamond page vertical ad (5” x 8”) $1,000 				         	 $____________
____ Full Gold page vertical ad (5” x 8”) $750					          	 $____________
____ Full White page vertical ad (5” x 8”) $600 					          	 $____________
____ Half page horizontal (5” x 4”) $400	 					                      $____________
____ Quarter page horizontal (5” x 2”) $250 					          	 $____________

High-res PDF files will be accepted. E-mail digital files to pr@ucpphila.org. Catalog advertising deadline September 25, 2009.
Please complete reverse side.
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Please charge my ___Visa ___Mastercard ___American Express

Account # ________________________________  

Sec #_____ Exp. Date ______________

Make checks payable to: United Cerebral Palsy – Fantasy Auction
The portion of your contribution in excess of $125 per person is tax deductible.
(please print clearly)

Company/Individual Name: ________________________________________

Address: _______________________________________________________

City: __________________________________________________________

State: ______ Zip: _______________

Phone (day): ____________________________________________________

Phone (evening): _________________________________________________

Email: _________________________________________________________

Guest name(s): __________________________________________________

_______________________________________________________________

RSVP by November 6, 2009
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