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Participation Acknowledgement Form
Please Complete & Fax Back ASAP to: (216) 651-7183

ork

Please join us ...

FIESTA
HOPE

Contact:
Date: Friday, June 27, 2008 Title:
Time: 11:45 AM to 1:30 PM Company:
Place- Windows on the River in the Listed below ismy work [ ] home address| ]
Power House - Nautica Address:
2000 Sycamore Street City, State, Zip:
Cleveland, Ohio 44113 Fax:
. Telephone: .
Parking: ~ $1.00 per vehicle (Open Lot) _
Email:
Sponsorship Opportunities
Fiesta of Hope | 2 T |3 | 2| g e N £ mER o Enter _
Sponsorship | 55 | <z | Fg|38| 2 | 2 | = | £ | B £ | 5E) ¢ |d Minimum | Sponsorship
Levels 22|22 |ee 83| E | 2| 5| 2| € £ 2z | £ | 5z| Donation Amount
i¢ | 2= | 85 | 8& | & g & g 3 i s2| 5 | £8
Doctorate Y| Y| V|V V|V VY 3 $1,000 | Full | 16 | ¥V $25,000 + $
Masters v | v | v | Vv 2 $1000 | Full | 8 | Vv $10,000 + $
Baccalaureate v | v | Y 1 $1,000 | % 8 | v $ 5,000 + $
Summa Cum Laude v 1 $ 500 | % 6 | v $ 3,500 + $
Magna Cum Laude Y 6 | v $ 2,500 + $
Cum Laude 4 | v $ 1,000 + $
Dean’s List 2 v $ 150+ $

To ensure inclusion and recognition in Esperanza’s 2008 Fiesta Program Book, please send your advertisement

Program Advertising
(Black and White - Camera ready art) in PDF or TIF format to besperon@aol.com along with this form, and your payment by June 6, 2008.

Advertisement || pease Please Nonprofit Please  Hispanic Busingss Association Program Book
. Check  Corporate || check or Check (HBA) Paid Member .
Size One one  Small Business || ©one " Smal Business Only - Advertising Total
Full Page sxwy || $1,500 _ $900 _ $ 450 $
Half Page  (7.5"x45) || $1,000 _ $500 _ $ 250 $
Quarter Page 3.75"x4.5") || ___ $ 500 _ $ 250 _ $125 $
Business Card _ $ 250 _ $125 . $ 75 $
Luncheon Tickets Individual Luncheon Ticket: $60 x _ (# of Tickets) $
Luncheon Table for 10: $600x __ (# of Tables) $
* Please complete Page 2 to provide the names of your guests or attendees *
Other Donations or Individual Scholarship Please Specify: $
Please note, if you are sponsoring a scholarship, please also consider purchasing luncheon tickets for your scholarship recipient and his or her guest.
Check Here [ i youwould like to be invoiced. Subtotal: $
[ ]1fyou would like a receipt (including tax deductible amount) for tax purposes. Save 10%
T ey hu | -$

[ ]1fyou would like to become a board member, tutor, mentor, or volunteer (Specify). Special Discount - Pay by May 23, 2008

and you may deduct 10% off your total.

Grand Total Thank you for your “INVESTMENT IN” Education Grand Total: s

Authorization

Print Name Signature Date

Esperanza, Inc. * 3104 West 25t St. — 4t Floor — Cleveland, OH 44109 « (216) 651-7178 » Fax: (216) 651-7183 ¢ besperon@aol.com www.esperanzainc.org
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Pl d Attend for S ial E t
HOPE lease Comblets & Fax Back ASAP 10: (216) 651.7163 HOPE

Please join us... Contact ID#
Date: Friday, June 27, 2008 Title:
Time: 11:45 AMto 1:30 PM Company:
Place: Windows on the River in the City, State, Zip:
Power House - Nauti :
ower House - Nautica Telephone: Fax:
Email:

If you have any extra seats, please consider donating them back to Esperanza, Inc. All donated seats will be offered in
your company’s name to scholarship recipients, Esperanza’s employees, community leaders, volunteers, and/or students.
Thanks so much.

Please check any extra and/or empty seats you would
Attendee Name like to donate to Esperanza, Inc.
01 [ ]! want to donate this seat to Esperanza, Inc.
02 [ ]! want to donate this seat to Esperanza, Inc.
03 [ ]! want to donate this seat to Esperanza, Inc.
04 [ ]! want to donate this seat to Esperanza, Inc.
05 [ ]! want to donate this seat to Esperanza, Inc.
06 [ ]! want to donate this seat to Esperanza, Inc.
07 [ ]! want to donate this seat to Esperanza, Inc.
08 [ ]! want to donate this seat to Esperanza, Inc.
09 [ ]! want to donate this seat to Esperanza, Inc.
10 [ ]! want to donate this seat to Esperanza, Inc.

Scholarship Sponsors Only
1. If your organization is providing a scholarship, would you like someone in your organization to present the
scholarship to the student at the event? [ | Yes [ ]No
2. Could this person arrive at 11:15 AM to take a photo with the scholarship recipient? [ ] Yes [ ]No
3. If you donated more than $3,500, who in your organization will be seated at the Dais (front table):

[ ]Name [ ]Nobody

Company Representative

Authorization

Print Name Signature Date

Esperanza, Inc. » 3104 West 25t Street, 4t Floor, Cleveland, OH 44109 « (216) 651-7178 » Fax: (216) 651-7183
besperon@aol.com ¢ www.esperanzainc.org




