
 MasterCard        Visa  
 American Express       Discover  

 
Expiration Date________   CVV #  _____ 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Signature________________________________ 
 
Amount to be Charged ____________ 

FFaaiitthh  &&  FFaannttaassyy  --  NNoovveemmbbeerr  1144,,  22000099  
““NNeeppttuunnee’’ss  GGaarrddeenn  --  UUnnddeerrwwaatteerr  FFaannttaaSSeeaa””  

SSppoonnssoorrsshhiipp  OOppppoorrttuunniittiieess  
 
 

Please join in sponsoring a portion of the evening at one or more of the following levels.  
All sponsors will receive special recognition in the evening’s program as well as an 
invitation to the exclusive preview event. 
 
_______    $$77,,550000  MMeeddiitteerrrraanneeaann  SSppoonnssoorr   

Table for Eight Attendees with Premium Seating, Event Signage, Pre-Event Advertising, 
Acknowledgment from Podium 

 

_______    $$55,,000000  CCaarriibbbbeeaann  SSppoonnssoorr 
Table for Eight Attendees with Prominent Seating, Event Signage, Pre-Event Advertising, 
Acknowledgment from Podium 

 

_______    $$33,,000000  AAddrriiaattiicc  SSppoonnssoorr 
Table for Eight Attendees with Preferred Seating, Acknowledgment from Podium 

 

_______    $$22,,000000  CCoorraall  SSppoonnssoorr  
Table for Eight Attendees plus sponsor acknowledgments 

 

_______    $$11,,000000  AAeeggeeaann  SSppoonnssoorr   
Four Tickets plus sponsor acknowledgments  

 

_______    $$550000  BBaallttiicc  SSppoonnssoorr      
Two Tickets plus sponsor acknowledgments 

 

_______    $$115500  IInnddiivviidduuaall  TTiicckkeett  
Individual tickets for Faith & Fantasy 2009 on November 14th  

 

 
Make checks payable to:  
Sutter Auburn Faith Hospital Foundation 
11815 Education Street, Auburn, CA  95602           
(530) 888-4557       tax id 94-2594966 
 
Company Name _____________________________________ 
 

Contact Name _______________________________________ 
 

Address_____________________________________________ 
 

City ___________________  State _____ Zip ______________  
 

Telephone (_____) ____________________________________ 
 

Email ______________________________________________ 


