Pregnancy Services es Northern N%Sn@

Yes! I'll partner with Care Net to build
strong families and strong Northern
Kentucky communities.

Please indicate your sponsorship level below,
complete the back and return this card in the

enclosed envelope to Care Net. Questions? Call
(859) 431-9178 or email shelby@carenetnky.org.

Annual Banquet Sponsor

(3 Culture of Life Partner.........cccoeeevrvennee $10,000
O Ultrasound Partner ........ooeeeeeeeeeeereeernnne $5,000
3 Education Partner ......ooeeeeeeeeeeeeeereeeeenne $2,000
0 Mentor Partner ......eeeeereernseenssennnens $1,000

Golf “Fore” Fathers Sponsor

(3 ACE SPONSON....urverrcrrereesrersseesseessesssesssenees $10,000
(3 Eagle SPONSOX ...ucuereeereererersreressesssesessesnnees $5,500
(3 Birdie SPONSOX........eeevveerrreerrreenereessreensens $2,500
3 Par Sponsor $1,200
(3 Snack & Beverage Sponsor ...........ccc..ceeeeeenees $500
(3 HOIE SPONSON.....currerreerreerreerresresrsseessesssensens $250

Sponsor Recognition & Publicity

3 | will email my hi-resolution logo to
developmentassistant@carenetnky.org

| am not submitting a logo. Use my company,
family, or individual name.

3 | request my sponsorship be anonymous.
O Other instruction

Sponsor/Company Name

Contact Name
Address

Zip

State

City

Email

Phone

Payment Method: (J Credit Card [J Check (J Online [J Bill Me

Total Sponsorship Amount $

Credit Card Number

Billing Zip

cw

Exp

Signature

Name on Card

Return this form in the enclosed envelope to Care Net Pregnancy Services of NKY, PO Box 17688,
Covington, KY 41017. Make checks payable to Care Net Pregnancy Services of Northern Kentucky.
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