
 
 

Event Support Opportunities  
 
The Great Gatsby Presenting Sponsor    $5,000 (Exclusive)  

• Gatsby’s Vault Room named in your honor 
• Named signature cocktail 
• Opportunity to address guests at the event 
• Logo link on event page to your website 
• Event signage and table for 10 
• Recognition on Social Media 
• Special acknowledgment in program 

 
The Bees Knees       $2,500   

• Logo link on event page to your website  
• Event signage and table for 10 
• Recognition on Social Media 
• Special acknowledgment in program 

 
Puttin’ On The Ritz       $1,000    

• Event signage with 4 event tickets  
• Recognition on Social Media 
• Special acknowledgment in program 

 
Cat’s Meow        $500   

• Event signage  
• Recognition on Social Media 
• Special acknowledgment in program  

 
Gangster/Flapper      $250   

• Recognition on Social Media  
• Special acknowledgment in program 

 

 
 
 
 



 
Gatsby’s Gala Event Sponsor 
 
__ Yes, we would like to show our support with a $5,000 Great Gatsby Sponsorship (exclusive) 
__ Yes, we would like to show our support with a $2,500 The Bees Knees Sponsorship  
__ Yes, we would like to show our support with a $1,000 Puttin’ On The Ritz Sponsorship  
__ Yes, we would like to show our support with a $500 Cat’s Meow Sponsorship  
__ Yes, we would like to show our support with a $250 Gangster/Flapper Sponsorship  
__ Yes, we have included our donation of a Gift Basket, Gift Certificate or In-Kind Service 
 
Individual Support  
 
 __ Enclosed is our payment for  _____ ticket(s) at $76.50 each. 
 
__ We are unable to make it. Please accept my enclosed donation of $__________.  
 
  
Contact Name:  _______________________________Title:  ___________________________ 
 
Company Name:_______________________________________________________________ 
  
Address:  ____________________________________________________________________ 
  
City:  ________________________________  State:  _______________ Zip: ______________ 
 
Phone:  ________________________________________Fax:__________________________ 
  
Email Address: _______________________________________________________________ 
  
Method of Payment:  ____ Cash Enclosed   ____ Check Enclosed    
       (Payable Dare 2 Care International) 
 
Credit Card (Circle One)    Visa        MasterCard        Discover    American Express 
  
Card Number: ____________________________________Exp Date:___________________ 
  
Security Code (on back of card) ____________________________ 
  
Name on 
Card:  _______________________________________________________________________ 
 
Company Name on Card (if applicable)_____________________________________________ 
  
Signature:  ___________________________________________________________________ 

 
 

Dare 2 Care International   
5900 Som Center Road Suite 224 Willoughby, OH 44094 

                                                                                        dare2care.org 




