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2024 Shining Bright Gala Sponsor Form

Please complete this form to confirm your desired sponsor package. Return the completed form by emall to emmaiiabreathofhope.org or mall it to & Breath of Hope Lung Foundation, PO Box 387,
Wayzata, MN 55391, Questions? Call cur office at 952-405-9201.

CONTACT INFORMATION:

Company or Name Contact Name Contact Phone Number
Street Address Contact Email Address City/State/Zip

SELECT A LEVEL: PAYMENT INFORMATION

25,000 Dazzhe | have enclosed a check made payable to A Breath of H'DPE

LUNG FOUNDATIOHN
$10,000 Spactacular A Breath of Hope Lung Foundation
—— 55,000 Dramatic

$5,000 Specialty Spansor ______ Please send me an invoice

—— $5.000 Advocacy Sponsor ___ Please charge my credit card

— 53,000 Table Sponsor

BRIGHT

Cradit Card Mumber GA LA E UE NT

= Physician Special

Expiration Date Security Code

(Circle One) Visa MC  AmEx

YOUR SUPPORT IS5 TAX DEDUCTIBLE

A Breath of Hope Lung Foundation is a 501(c)(3) tax exempt organization and is proud to meet all standards of the Charities Review Council. All donations are tax-deductible to
the full extent allowed by law. Charitable deductions can vary depending on the goods and services (benefits) you take advantage of. Please contact our staff if you have any
questions about the tax-deductible portion of your gift. Payments made through donor-advised funds limit acceptance of goods or services, including event registrations.

THANK ¥YOU FOR SUPPORTING A BREATH OF HOPE LUNG FOUNDATION
Once we've received your completed form, we will contact you to further discuss event arrangements, benefits and recognition.

Sponsor/Exhibitor Total: Signature: Date:




