SKITS,
SONEGS,

“ARTICLES




Please join

JoOANN MERICA as emcee and many special guests
includingthe BAR & GRILL SINGERS,
Senator KIRk WATsoN,ToM KiTE and Former State Bar

President MARTHA DickiE astheyexact our revenge.

FAELP US ROAST

Saturday, September 6, 2008

THE RENAISSANCE HOTEL

9721 Arboretum Boulevard

6:30 pm REGISTRATION, COCKTAILS

7:15 pm PROGRAM BEGINS

Open Bar & Dinner + Business Attire

Claude has graciously offered himself up to support an endowment

for Family Eldercare. Funds raised will support Family Eldercare’s Endowment which
is a part of the $7 Million Capital Campaign to build and operate

a new Program Center at Rathgeber Village located in the Mueller Redevelopment.






$5,000 -SUPREMES

> Recognition in all print materials including: the invitation,
program, media releases and event signage.

> Prominent recognition with your company logo on website/

designated link to your site.

> 1 Reserved table for 10 with company name & logo display.

> VIP seating

> Podium recognition at event.

> Logo on Family Eldercare’s newsletter — feature story on
partnership and community-based projects

> Recognition in Annual Report (distribution 9,000)

$2,500
APPERLLANTS
> Recognition in print materials

including: program, media
releases and event signage.

> Prominent recognition with
your company logo on website/
designated link to your site.

> 1 Reserved table for 10 with
company name & logo display.

> VIP seating

> Recognition in Annual Report &
newsletter (distribution 9,000)

$1,500
LITIGANTS

> Recognition in print materials
including: program and
event signage.

> 1 Reserved Table for 10 with
company name & logo display.

> Recognition in newsletter
(distribution 9,000)

$123
INRIVIDYAL
TICRETS



o—>

Contact Name

Donor Name

(Exactly as is to appear in print)

Address
City State Zip
Phone Email

> Sponsorship Level / Amount

> Number of Individual Tickets

> Check: ( Payable to Family Eldercare)
Enclosed is my check in the amount of § Check #

> Credit Card: Please charge the amount of $ to Card Type:
QVisa W MasterCard U Amex

Card Number: Exp Date:

SecurityCode ~ Card billing zip code

Name as printed on card:

Card Holder’s Signature: Date:

Q| am unable to attend. Please accept my donation of $
Q | (We) prefer to donate our seats ( # of seats )
Q| ( We) request that this gift remain anonymous.

PLEASE COMPLETE AND MAIL WITH PAYMENT TO FAMILY ELDERCARE.

QUESTIONS?
Please contact Amanda Lynch 512.483.3561 or alynch@familyeldercare.org
2210 Hancock Drive, Austin, Texas 78756  512.459.6436 (fax)
WWW.FAMILYELDERCARE.ORG



