SPONSORSHIP OPPORTUNITIES PLEASE CHECK APPROPRIATE BOXES:

L1 Presenting Sponsor $25,000
& N\
‘ r 4 \‘ « 20 Admission Tickets — Preferred Seating
‘l \ ‘ « Hotel Accommodations for Leadership — Two Hotel Suites
» Speaker in Program to Address Guests
' J « Recognition on Front Cover and Back Cover Ad for Program

« Logo or Name Recognition on all printed materials

« Lead Logo or Name Recognition on Video Presentation

« Logo or Name Recognition on all Event Banners and Signage
» One Year MHA-SB Website Acknowledgment with Link

« MHA-SB Newsletter Recognition

1 Hero Sponsor $ 15,000

TTDATLC fLIANDT
HEROES of HOPE o .
- ¢ 16 Admission Tickets — Preferred Seating
MENTAL HEALTH ASSOCIATION « Hotel Accommodations for Leadership — One Hotel Suite
in Santa Barbara « Inside Front or Back Cover Ad for Program

« Logo or Name Recognition on Event Banners and Signage
Saturday, September 27, 2008 « Logo or Name Recognition on Video Presentation

Granada Theatre « One Year MHA-SB Website Acknowledgment with Link
1216 State Street, Suite 201 « MHA-SB Newsletter Recognition
Santa Barbara, California 93101 .
Private Reception — 5:30 p.m. [J Champion Sponsor $ 10,000

Film Screening — 7:00 p.m.
g P ¢ 12 Admission Tickets — Preferred Seating

« Full Page in Program
« Logo or Name Recognition on Event Banners and Signage

CONTACT INFORMATION

PHONE (805) 898-0129 e FAX (805) 682-0906 « Logo or Name Recognition on Video Presentation
N ) » One Year MHA-SB Website Acknowledgment with Link
E-MAIL canvas@mhainsb.org « MHA-SB Newsletter Recognition
MAIL
e [1 Benefactor Sponsor $ 5,000
Mental Health Association in Santa Barbara
Attn: Ms. Jocelyne Bublitz « 8 Admission Tickets — Preferred Seating
16 West Mission, Suite V « Half Page Ad in Program
Santa Barbara, California 93105 « Name Recognition on Video Presentation
www.mhainsb.org e One Year MHA-SB Website Acknowledgment with Link

« MHA-SB Newsletter Recognition

METHOD OF PAYMENT [0 Advocate Sponsor $ 2,500

NAME
TITLE ¢ 6 Admission Tickets — Preferred Seating
o Listing in Program
COMPANY « MHA-SB Newsletter Recognition
ADDRESS
CITY / STATE / ZIP [1 Sponsor $ 1,000
BUSINESS PHONE
o Preferred seats for two (2) guests
HOME PHONE « Listing in Program
MOBILE PHONE .
FACSIMILE [J Hero Tickets — Limited Availability.
E-MAIL Reservations accepted on a first-come, first-serve basis.

I:l Enclosed is a check in the amount $ Pleasereserve  scats at $150 each.

Make checks payable to: Mental Health Association in Santa Barbara

1 Donations

I:l Please charge $ to my:
O Visa O Master Card O American Express Enclosed is a contribute of $% to support the
) efforts of the Mental Health Association in Santa Barbara.

Name on Card (please print) We are unable to attend.

Account #

Expiration Date

Card ID # (printed on card (R

¢ ) & ““</ MENTAL HEALTH ASSOCIATION

Signature <" IN SANTA BARBARA COUNTY

Tax ID # 95-4019627 . SIShAANRR

Advocacy and Support for Persons with Mental Health Disabilities and their Families




