
	Corporate Sponsor – $2,000  (only seven available)
	 •	 Full-page ad, w/logo, in program booklet
	 •	 Corporate name on poster in all salons
	 •	 Corporate collateral included in goody bag
	 •	 Name listed on CVHP, City of Covina and 		
		  Covina.com web pages
	 •	 4 Haircuts - priority seating
	 •	 10 Opportunity tickets			

	City Sponsor – $1,000
	 •	 ½-page ad, w/logo, in program booklet
	 •	 Corporate name on promotional signage
	 •	 2 Haircuts - priority seating
	 •	 5 Opportunity tickets

	Downtown Sponsor – $500
	 •	 ¼-page ad in program booklet
	 •	 Corporate name on promotional signage

	Business Sponsor – $250
	 •	 Business Card size ad in the program booklet

	Salon Sponsor – 50% of the proceeds for the day
	 •	 ¼-page ad in program booklet
	 •	 Balloons outside
	 •	 Salon name on posters at each salon

	I would like to contribute:

	 	$25

	 	$50

	 	$100

	 	Other $____________

DARE TO CARE
3rd Annual Downtown Covina Salons Charity Fundraiser

Saturday, September 17, 2011 • Downtown, Covina

Sponsorship Opportunities

Please make all checks payable to Citrus Valley Health Foundation and send to 
1115 S. Sunset Ave., West Covina, CA 91790-3940. 

(626) 814-2421 • Fax  (626) 814-2455

THANK YOU FOR YOUR SUPPORT OF CITRUS VALLEY HOSPICE!

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

SPONSORSHIP PAYMENT

 Enclosed is my check for $______________________

 Please charge $_________________________ to my:

  Visa    MasterCard   American Expres   Discover

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Contact Name

Company

address

pHONE NUMBER		        fAX NUMBER

e-mail address

City				           state		  zip

credit card Billing address

City				           state		  zip

name as it appears on card

expiration date				               CCV#

account number

pHONE NUMBER


