
An Evening at the Speakeasy 

Baker Lofts      May 16, 2019 

Sponsorship Agreement 
 

______________________________________    __________________________  
Sponsor Name (as will appear in written materials)                    Contact Name 

___________________________________________________________________ 
Address 

___________________________________    ______________________________ 
Email           Phone  

 

Sponsor Level (check one):   

☐ The Great Gatsby ($10,000+)     ☐ Al Capone ($5,000)     ☐ Charlie Chaplin ($3,000) 

☐ Babe Ruth ($1,000)     ☐ Coco Chanel ($500+)     ☐ Other $_______________ 

OR 

I am unable to sponsor, but I would like to underwrite an auction item at the amount of: 

☐ $300              ☐ $250              ☐ $200             ☐ $150              ☐ $100              ☐ Other $______________ 

Underwriters will receive recognition in the program book 
 

Payment   

☐ Check enclosed for $____________ (Payable to Hospice of Holland) 

☐ Charge $____________ to my credit card   ☐ Visa   ☐ MasterCard   ☐ AmEx   ☐ Discover 

 

____________________________________    _________________________________________   _____________________ 

Name on card       Card number                  Expiration date 
 

Tickets (See sponsor opportunities form for complete list of benefits)     

Will you be using the complimentary dinner tickets? ☐ Yes  ☐ No  

If yes, please list names of all attendees: 

 

Please return this form to Hospice of Holland, 270 Hoover Blvd, Holland, MI 49423 

FX: 616.396.2808    PH: 616.355.5561    EMAIL: mlazarock@hollandhospice.org 


