WINGS 2ND ANNUAL
NORTH SHORE LADIES LUNCHEON

JUNE 4, 2023, WESTMORELAND COUNTRY CLUB, 11:30AM - 1:30PM
SPONSORSHIP OPPORTUNITIES

Help support our luncheon fundraiser by joining us as a sponsor! This luncheon will allow us to raise
critical funds that enable WINGS to continue to provide the high quality services that our families
rely upon to break the cycle of violence and become fully self-sufficient.

Double your impact: New and increased sponsorships will be matched!

Yes! | would like to be a sponsor for WINGS North Shore Ladies Luncheon

L1 $5,000 GOLD SPONSOR L1 $2,000 BRONZE TABLE SPONSOR
* One fable of 10 * One fable of 10
* Name/Logo printed on cll print and digital materials  » Listing on event website as sponsor
{For invitations, if confirmed by April 21)
* Name/Logo on WINGS email newsletters

(sent to 10,000 donors) $SOO SUPPORTER

* Recognition in press release and social media . Two fickets

¢ Recognition during welcome remarks « Listing on event website as sponsor
« Listing on event website as sponsor

L1 $3,000 SILVER SPONSOR
* One table of 10
* Name/Logo printed on all print and digital materials
(For invitations, if confirmed by April 21)
* Name/Logo on WINGS email newsletters {sent to 10,000 donors)
¢ Recognifion on social media
* Listing on event website as sponsor

| am unable to attend, but please include me as a sponsor as indicated above,
or accept my contribution of $

Name(s):

Company Name: \[31

Address:

City: State: ZipCode: WINGS

Telephone: Email:

Enclosed is my check made payable to: WINGS

BREAKING THE CYCLE

Credit card payments please complete the information below: S IIRES TG VIOLERGE

Visd___MC iscover mex
Card #: Exp. Date: Security Code: ___

Name on Card:

Signature:

Please email, mail or fax your response to WINGS at: P.O. Box 95615, Palatine, IL 60095;
Fax: 847-519-7821; Email: nkatrodia@wingsprogram.com

For questions, please contact Nikki Katrodia at 847-519-7820 ext. 233, e-mail at nkatrodia@wingsprogram.com
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