URBAN COCKTAIL PARTY

BENEFITING

PHILLIPS EYE INSTITUTE

Saturday, Nov. 5, 6 p.m. | U.S. Bank Stadium

SPONSORSHIP OPPORTUNITIES
PRESENTING SPONSOR - $10,000

o Ten event tickets with reserved seating o Full-page ad in program
(fair market value: $1,000) o Mention from the podium

o Exclusive logo placement on invitation, o Logo on photo backdrop
program

VISIONARY SPONSOR - $7,500 20/20 SPONSOR - $5,000

o Eight event tickets with reserved seating « Six event tickets with reserved seating
(fair market value: $800) (fair market value: $600)

e Name in program e Name in program

» Logo on all electronic bidding devices and e Quarter-page ad in program

silent auction items
o Quarter page ad in program

HOST SPONSOR - $2,500 LINE OF SIGHT SPONSOR - $1,000
o Four event tickets (fair market value: $400)

Sponsor a hosted bar, entertainment or plated dessert. ) )
o Name listed in program

o Four event tickets (fair market value: $400)
o Program acknowledgment .
o Exclusive event signage A”ma “\

Please respond by Monday, Aug. 8. Questions? Contact Laurie Hennen, PHILLIPS EYE
612-775-8758 or laurie.hennen@allina.com. INSTITUTE
Event details and registration: allinahealth.org/urbancocktailparty FOUNDATION

Detach here and return in enclosed envelope or fax to 612-775-9601

GIVING OPTIONS
1 $10,000 Presenting Sponsor

U $7,500 Visionary Sponsor IT H E
gi?ggg iO/ZO fSFS)'Or:OSr My check is enclosed, made payable to
' ne et signt sponsor U RBAN Phillips Eye Institute Foundation.
-%$2,500-HostSponsor- SOLD OUT COCKTAIL PARTY

(select one, limited opportunity)
D Hosted bar 1 Entertainment
D Hosted bar 2 Plated dessert

Yes, | would like to Invest In Sight, Change Lives.

My credit card information is listed below.

The portion of your sponsorship that is not
tax-deductible is $100 per person attending the event.

CREDIT CARD PAYMENT

Credit card # Exp. Date

Name on card Qvisa A mc Q AmEx W Disc

Signature

Name

Company

Address

City

Telephone Fax E-mail

Q1 am unable to attend, but please accept my contribution of $



