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2010 Allie Awards

Sponsorship Contract

Contact Information
	Name:

	Company:

	Address:

	City, State:
	Zip code:

	Phone:
	Cell:
	Fax:

	E-mail address:

	Company website address:


Cash Sponsorship levels (Please check the level of your choice.)

♦ _____Presenting sponsor – $20,000 
♦ _____Diamond sponsor – $15,000
♦ _____Platinum sponsor – $10,000
♦ _____Gold sponsor – $5,000
♦ _____Silver sponsor – $2,500
♦ _____Bronze sponsor – 1,000
♦ _____Supporter of the Allies – $500
♦ _____Friend of the Allies – $50
Payment method:  _____ Check _____ Credit Card (complete authorization form attached)

In-kind sponsorship levels (Please check the level of your choice.)

♦ _____Presenting sponsor – $40,000

♦ _____Diamond sponsor – $30,000
♦ _____Platinum sponsor – $20,000 

♦ _____Gold sponsor – $10,000
♦ _____Silver sponsor – $5,000
♦ _____Bronze sponsor – $2,000
♦ _____Supporter of the Allies – $1,000

♦ _____Friend of the Allies – $250

Please describe (or attach itemized list and associated costs) of in-kind donation:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mail contract and payment to:

Amy Bonner

c/o Piedmont Hospital – Community Outreach

1968 Peachtree Road, NW

Atlanta, GA 30309 

or fax securely to: 770-916-4456

Questions: Call 770-601-1700 (cell) or 404-605-3599 (office)

or email: amy.bonner@piedmont.org
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CREDIT CARD AUTHORIZATION

DATE: _____________________

I, (print name) _______________________________, hereby authorize the Allie Awards 2010 sponsorship committee to charge my credit card for the following purchase:

Allie Award sponsorship - Level:

In the amount of $__________________.

Credit card type (Circle one):

VISA
      MC         AMEX         (Discover Card not accepted. We apologize for any inconvenience.)
Credit Card #: _______________________________________

Expiration Date: _____/______Validation Code (located on back of card):_____________

NAME ON CREDIT CARD:____________________________________________________

CARDHOLDER’S BILLING ADDRESS:

_________________________________________________________________________

Authorized signature: _________________________________

Phone#: __________________ E-mail address ___________________________________
Fax, e-mail or mail this form along with the sponsorship contract to:

Amy Bonner

c/o Piedmont Hospital
1968 Peachtree Road, NW

Atlanta, GA 30309 

or fax securely to: 770-916-4456

Questions: Call 770-601-1700 (cell) or 404-605-3599 (office)

or email: amy.bonner@piedmont.org
Thank you for your support!

