BECOME A SPONSOR!

SILVER | $500 GOLD | $1000
Up to 2 Event Tickets* Up to 4 Event Tickets*
Listing in Event Program Listing in Event Program
Recognition as a Participating Sponsor at Event Recognition as a Participating Sponsor at Event
Internet/Website Exposure

PLATINUM | $2500 DIAMOND | $5000
Up to 8 Event Tickets* Up to 10 Event Tickets*
Listing in Event Program Listing in Event Program

Recognition as a Participating Sponsor at Event Recognition as a Participating Sponsor at Event

Internet/Website Exposure Internet/Website Exposure

Recognition in Pre-Event Media Recognition in Pre-Event Media

*SPONSORS ARE ASKED TO CONTACT SCARLETT SABIN @ 661-900-8995 OR SSABIN@RMHCSC.ORG
BY APRIL 23 TO INDICATE NUMBER OF DESIRED TICKETS.

Hosted by Bakersfield East Rotary Foundation [

/

SATURDAY, APRIL 28, 2018

NO HOST COCKTAILS 6 PM | DINNER 7 PM
LEDDY HALL | GARCES MEMORIAL HIGH SCHOOL | LOMA LINDA DRIVE

EXQUISITE ITALIAN DINNER PREPARED BY GINO VALPREDO AND LUIGI'S
CAREFULLY SELECTED WINES FROM CROAD VINEYARDS ON THE CENTRAL COAST

50/50 DRAWING | SILENT AUCTION | LIVE AUCTION

PROCEEDS TO BENEFIT RONALD MCDONALD HOUSE OF BAKERSFIELD,
VALLEY FEVER AMERICAS FOUNDATION AND BAKERSFIELD EAST ROTARY FOUNDATION

SEE REVERSE FOR TICKET / PAYMENT INFO




SPONSOR | TICKETS | PAYMENT INFO

Sponsorship Level: []Silver [[]JGold []Platinum []Diamond

Send me

Tickets to Vino Amoré @ $100 each

Please make check payable to:
Bakersfield East Rotary Foundation, PO Box 505, Bakersfield, CA 93302

Or bill me: $

Business/Organization/Individual: .

Street Address:

City/State/Zip:

Contact Name: Phone:

Fax: Email:

Authorizing Signature: Date:

Print Name:

MC

Or charge $ to my (circle one) [Visa + AmEx |

Card #:

Exp. Date: / CVC#  Phone:

Name on Card: .

Card Billing Address:

Signature:

< @g 2 SO,
CROAD ﬂ I w

VINEYARDS Hosted by Bakersfield East Rotary Foundation*
-

TO ORDER ONLINE VISIT WWW.VINOAMORE.INFO | FIND US ON FACEBOOK AT BAKERSFIELD EAST ROTARY FOUNDATION [Ki
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