H

April 26,2025
11:00am- 3:00pm $120/Per Team of 2
Located at a Private Visalia Estate

SPONSORSHIP FORM

Your Name:

Company Name/Org:

Billing Address:

Telephone:

SPONSORSHIP LEVELS

$2,500 Platinum Sponsor - 4 teams, BBQ lunch & drinks, full color banner & business name on all
advertising, plus raffle tickets.

|:| %$1,500 Gold Sponsor - 3 teams, BBQ lunch & drinks, full color banner, plus raffle tickets.

|:| $1,200 Project Sponsor - provides for building ramps, fences, painting hemes, plumbing, heating & AC,
etc.; donor will be notified when project is complete, plus Preme Sign.

|:| $900 Beverage Sponsor - 2 teams, BBQ lunch & drinks, Promo Sign, plus raffle tickets.
|:| $500 Bronze Sponsor - | team, BBQ lunch & drinks, Promo Sign, plus raffle tickets.

|:| $300 - 2 Promo Signs

|:| $200 - 1 Promo Sign

|:| $120 - Team of 2 players, BBQ lunch & drinks, plus raffle tickets.

Sponsorship/Teams:
|(we) pledge atotalof S 1o be paid in the form of [ |Check [ ]JePayment/eCheck/PayPal online
https://hneonline.org/donations

Raffle Item:

We pledge to contribute in the form of [COMerchandise []Services [_]Gift Certificate

Brief description of the donation

Due date for Sponsorship/Team and Raffle Items: Monday, April 14th at noon
We are unable to attend this event, but would like to contribute 3
Signature: Date:
Please make checks payable: Hands in the Community (Tax ID# 20-8356647)

hnconline.org

P.O. Box 6842, Visalia, CA 93290 RicitaatiaGigmal Sam
Phone Mumber: (559) 625-3822 facebook com/handsinthecammunity


https://hnconline.org/
mailto:hncvisalia@gmail.com
https://www.facebook.com/HandsInTheCommunity/?ref=br_rs
https://hnconline.org/donations
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