








SPONSORSHIP COMMITMENT 
I PROGRAM PRINT DEADLINE: MONDAY, MAY 13TH I 

Name: Title: 

WELCOME HOME 

JUNE 13, 2024 

------------------- --------------------

Organization:-------------------------------- - -

Address: 
---------------------------------------

City: _______________ State: _ _ _ _ _ _ __ Zip: _ _ _ _ _ __ 

Phone: Email: 
---------------- - ------------------- --

Follow-up Contact (if different): ______________________ _ 

Follow-up Email: ________________ Phone: ___________ _ 

0 YES, I WILL SPONSOR THE EVENT AT THE FOLLOWING LEVEL: 

0 $10,000 0 $7,500 0 $5,000 0 $2,500 

0 $1,000 0 $500 0 $250 D Other: _______ _ 

0 YES, I WILL PURCHASE __ TICKETS AT $100 PER PERSON FOR A TOT AL OF: ___ _ 

0 NO, I CANNOT ATTEND THIS YEAR, BUT ENCLOSED IS MY DONATION OF: _____ _ 

PLEASE WRITE HOW YOU WOULD LIKE YOUR NAME TO BE RECOGNIZED: 

PAYMENT INFORMATION: 

D A check for the full amount is enclosed. 

D Please invoice me for the full amount. 

Please charge my: D VISA D MasterCard 

D I will fulfill my sponsorship online. 

D Discover D American Express

Name on Card: _________________________________ _ 

Card #: ____________________ Exp: __ / __ CVC: ____ _ 
(MM) (YY) 

Signature: _________________________ Date: _________ _

Billing Address: ______________________________ _

PLEASE MAKE CHECKS PAV ABLE AND MAIL TO: 

Capital Area Housing Partnership 

600 W. Maple Street, Suite D 

Lansing, Ml 48906 

EVENT CONT ACT & PLEASE SEND ARTWORK TO: 

Curtis Audette, Marketing & Communications 

curtis@capitalareahousing.org 

(517) 575-7780

Capital Area Housing Partnership reserves the right to cancel or postpone the event due to natural disaster, act of god, or government recommendations or restrictions. In such 

situations, the full price of the sponsorship/ticket will be considered a fully tax-deductible donation and no refunds, rain checks, exchanges or replacements will be made. 

CAPITAL AREA HOUSING PARTNERSHIP IS A 501(c){3) NONPROFIT ORGANIZATION IN LANSING, MICHIGAN I TAX ID NUMBER: 38-3099281 


	Organization: 
	Address: 
	City: 
	State: 
	Zip: 
	Followup Contact if different: 
	Followup Email: 
	Name on Card: 
	Card: 
	CVC: 
	Date: 
	Billing Address: 
	Title: 
	Email: 
	Followup Phone: 
	Other Amount: 
	Number of Tickets: 
	Total Amount for Tickets: 
	Unable to Attend Donation Amount: 
	Recognition: 
	Name: 
	Phone Number: 
	Card Expiration Month: 
	Card Expiration Year: 
	Yes Sponsor Checkbox: Off
	$10,000: Off
	$7,500: Off
	$5,000: Off
	$2,500: Off
	$1,000: Off
	$500: Off
	$250: Off
	Other Amount Checkbox: Off
	Purchase Tickets Checkbox: Off
	Cannot Attend Checkbox: Off
	Check Enclosed: Off
	Pay Online: Off
	Invoice: Off
	VISA: Off
	MasterCard: Off
	Discover: Off
	American Express: Off


