
Please complete the following sponsorship response form and send to:
Attn: Raquel Grad

Phillips Eye Institute Foundation
2215 Park Ave, Ste 202  |  Minneapolis, MN 55404

Or email to raquel.grad@allina.com

Contact details:

Name: 		

Email: 		

Phone: 	  Fax: 	

Organization Name: 		

(As it should appear on promotional/print materials)

Organization Address: 		

City/State/Zip: 		

2017 URBAN COCKTAIL 
PARTY SPONSORSHIP FORM

Yes! I would like to support the Urban Cocktail Party!

Please select a sponsorship level:

❑ $10,000 Presenting Sponsor

❑ $7,500 Visionary Sponsor

❑ $5,000 20/20 Sponsor – limited quantity
Please designate your event area preference for exclusive signage. We will do our best to accommodate your preference.  
Requests are assigned in the order they are received.

❑ Hosted Bar                    ❑ Plated Dessert                    ❑ Valet                    ❑ Entertainment

❑ $3,000 30th Anniversary Tribute Sponsor

❑ $1,000 Line of Sight Sponsor

❑ I am unable to participate but please accept my donation of $ 	

❑ Please note my contribution is in honor of Peter Heegaard

Payment details

❑ My check is enclosed (please make payable to Phillips Eye Institute Foundation)

❑ My credit card information is listed below

**Please note, sponsorships/event tickets can NOT be purchased with donor advised funds.

Credit card payment

Credit card # ___________________________________________________ Exp. date _______________________________

❑ Visa                    ❑ MC                    ❑ AmEx                    ❑ Disc

Name on card _________________________________________________________________________

Signature_____________________________________________________________________________

**To guarantee inclusion on all eligible materials, please confirm your sponsorship by Wednesday, June 28.


