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A TOAST TO FLOWER MOUND ROTARY CHARITIES 

JANUARY 29, 2010 AT 7 P.M. 
 

SPONSORSHIP OPPORTUNITIES 
 
Title Sponsor  ($10,000) 

• Ten tickets to the event 
• One reserved table with signage 
• Ten invitations to VIP Reception (6:00 p.m.) 
• Full page ad in event program (4 ¼” x 11”) 
• Representation in multimedia presentation 

during the event 
• May display banner at the event 

Cabernet Sauvignon Sponsor  ($7,500) 
• Ten tickets to the event 
• One reserved table with signage 
• Ten invitations to VIP Reception (6:00 p.m.) 
• ¾ page ad in event program (4 ¼” x 8 ¼”) 
• Representation in multimedia presentation 

during the event 
Chardonnay Sponsor  ($5,000) 

• Ten tickets to the event 
• One reserved table with signage 
• Ten invitations to VIP Reception (6:00 p.m.) 
• Half-page ad in event program (4 ¼” x 5 ½”) 
• Representation in multimedia presentation 

during the event 
 
 

Merlot Sponsor  ($2,000) 
• Ten tickets to the event 
• One reserved table with signage 
• Ten invitations to VIP Reception (6:00 p.m.) 
• ¼ page ad in event program (4 ¼” x 2 ¾”) 
• Representation in multimedia presentation 

during the event 
Pinot Noir Sponsor  ($1000) 

• Four tickets to the event (no reserved table) 
• Four invitations to VIP reception (6:00 p.m.) 
• Logo in event program 
• Representation in multimedia presentation 

during the event 
Zinfandel Sponsor  ($500) 

• Two tickets to the event (no reserved table) 
• Two invitations to VIP reception (6:00 p.m.) 
• Listing in event program 
• Representation in multimedia presentation 

during the event 
 
 
Please email ad/logo to jfoster@fosterchiropractic.net 

 

COMMITMENT (Please check all that apply) 
 

    Title Sponsor ($10,000)                                  Cabernet Sauvignon ($7,500) 
 

   Chardonnay ($5000)      Merlot ($2000)          Pinot Noir ($1000)        Zinfandel ($500) 
 

Contact name: ______________________________  Company:___________________________________ 
Address:___________________________________  City:__________________State______Zip________ 
Phone:_____________________________________  Email:_____________________________________ 
Correct listing for program & collateral materials_______________________________________________ 
I cannot participate, please accept my donation_________________________________________________ 

 
Method of Payment: 

 Check                         VISA                MC              Discover 
Amount:________________________ 

Card #:_______________________________________________Exp. Date_________________________ 
 
Signature:______________________________________________________________________________ 

 
Please make checks payable to Flower Mound Rotary 

Mail or Fax Form to: 
Flower Mound Rotary 

P.O. Box 271450 
Flower Mound, TX 75027-1450 

Fax 972-539-4358 Phone 469-371-6874 


