Sponsorship Form for 2012 Oklahomans for Equality Gala

Sponsoring entity or person:

Contact Information:

Name: Title:

Mailing Address:

Telephone: Email:

Yes, we want to be a sponsor of your Equality Gala! Our level of sponsorship is:
(indicate the number of each sponsorships or tickets)

$20,000 Presenting Violet Sponsor. 2 Premium Tables for 10, Invitation for 20 to Patron Party and appropriate recognition.
$10,000 Royal Blue Sponsor. Premium Table for 10, Invitation for 10 to Patron Party and appropriate recognition.
$5,000 Green Sponsor. Preferred Table for 10, Invitation for 6 to Patron Party and appropriate recognition.
$ 2,500 Sponsor. Preferred Table for 10, Invitation for 4 to Patron Party and appropriate recognition.
$ 1,000 Sponsor. Reserved seating for 4 and appropriate recognition.
S 250 Red Sponsor. Reserved seating for 1 and appropriate recognition.
S 150 Individual Tickets to Gala
Please provide the names of those attending by April 22.
We would also like to sponsor our youth:
$1,000 Youth Table Sponsor. Table for 10 youth.
Payment Arrangements (please select one):

I:l Enclosed is our check for the Sponsorship(s), or

I:l Please bill the Sponsorship(s) in the amount of to this Credit Card (or Pay at www.OkEg.org:)
O Visa O MasterCard O American Express
Card Number: Exp.

Name on Card:

Billing Zip Code for Card:
Paul Dorman

Signature for Charge:

I:l Please invoice us in (Mark one):

O January, 2012; O February, ZOIZ;OMarch, 2012; orOApriI, 2012

Sorry, we are not able to sponsor the 2012 OkEq Gala. In recognition of your important work for the community, we wish to make a

contribution of §

Thank you! The 2012 Gala Committee and the Board of Directors, Oklahomans for Equality.

Oklahomans for Equality, PO Box 2687, Tulsa, OK 74101 www.okeg.org A & ‘
: «h
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