
Event Sponsorship

_______ Corporate Sponsor - $2000 [entitles you to 8 dinner tickets of your choice]

                          
(#)__________Friday Meal tickets
(#)___________Tournament Day Dinner tickets
_______ Title Sponsor - $1500 [entitles you to 6 meal tickets of your choice] 



(#)__________Friday Meal tickets     (#) __________Tournament Day Dinner tickets

_______Biggest Catch Sponsor - $1000 [entitles you to 4 meal tickets of your choice]



(#)__________Friday Meal tickets     (#) __________Tournament Day Dinner tickets

_______Catch of the Day Sponsor - $500 [entitles you to 2 meal tickets of your choice]

                      (#)__________Friday Meal tickets    (#) __________Tournament Day Dinner tickets

_______I would like to make a contribution in the amount of $____________________.  

Please Print 

Name/Organization___________________________________________________________________

Address__________________________________City:_________________________Zip:___________

Home PH:____________________Business/cell:________________email:_______________________

*Please make checks payable to The Harbor Children’s Alliance and Victim Center; 215 W Railroad Port Lavaca , TX 77979

*Deadline for logos to be printed and acknowledged in media advertisements is April 27, 2017  

Thank you for making a difference in the lives of abused children and victims of violent crime.
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