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	R ec’d Date	RE	  JR	 Paid Date	 Paid $	R eceipt Sent

2010 Sponsor  Con f i r mat ion  Fo r m

	 	 	 	     YES, we would be pleased to participate as a sponsor!

Company Name_ _______________________________________________________________________________

Contact Person & Title_ __________________________________________________________________________

Address_______________________________________________________________________________________

City/State/Zip_ __________________________________	Phone__________________________________________

E-mail_ ________________________________________	 Fax____________________________________________

Sponsor Level Selected

c	Platinum Sponsor – $25,000

c	 Diamond Sponsor – $15,000

c	 Gold Sponsor – $10,000

c	 Silver Sponsor – $7,500

c	 Bronze Sponsor – $4,000 

c	 Patron Table – $2,500 

c	 Custom _ _______________________ 		 $	____________________

Please list our table name as______________________________________________________________________

Please charge my: 	c VISA	 c MasterCard	 c American Express

Card Number __________________________________ 	 Exp. Date_______________________________________

Name on Card _ ________________________________ 	 Signature _ _____________________________________

c Please send me an invoice.

The person to contact regarding our logo is:

Contact Name__________________________________ 	 Phone_ ________________________________________

E-mail_ _______________________________________ 	 Fax____________________________________________

PLEASE FAX THIS CONFIRMATION TO:  Metropolitan Family Service at 503.232.9178

Payable to: Metropolitan Family Service, 1808 SE Belmont St., Portland, OR 97214

Questions? Phone 503.230.1451 or e-mail janar@metfamily.org


