
❑ WO R L D  T R AV E L E R   S P O N S O R  $ 3 0,0 0 0  

❑ J E T  S E T T E R  S P O N S O R  $ 2 0,0 0 0 

❑ G LO B E T R O T T E R  S P O N S O R  $ 1 5 ,0 0 0

❑ A DV E N T U R E R  S P O N S O R  $ 1 0,0 0 0

❑ VOYAG E R  S P O N S O R  $ 7, 5 0 0

❑ E X P LO R E R  S P O N S O R  $ 5 ,0 0 0

❑ WA N D E R E R  S P O N S O R  $ 2 , 5 0 0

❑ T O U R I ST  S P O N S O R  $ 1,0 0 0

❑ P I O N E E R  S P O N S O R  $ 5 0 0

Event REPLY

N A M E  ( P L E A S E  P R I N T )

C O M P A N Y  N A M E  ( I F  A P P L I C A B L E )

C O N T A C T  N A M E  ( I F  A P P L I C A B L E )

A D D R E S S

C I T Y     S T A T E   Z I P  C O D E

P H O N E  N U M B E R    E M A I L  A D D R E S S 

❑ F U N D - A - PAT I E N T

VA LU E  $ :

D E S C R I P T I O N :

❑ $ 5 0  ❑ $ 1 0 0  ❑ $ 2 5 0  ❑ $ 5 0 0

❑ $ 1,0 0 0  ❑ $ 2 , 5 0 0  ❑ $ 5 ,0 0 0

❑ I/we will attend the 2016 Friends of the Fight on October 22, 2016  
at $100 per ticket:________   ( N U M B E R  O F  T I C K E T S )

❑ I/we will support the Assistance in Healthcare with the following sponsorship level:

PAY M E N T  O N  B AC K  ☛



C R E D I T  C A R D  N U M B E R    E X P .  D A T E

N A M E  O N  C A R D

S I G N A T U R E

PAYMENT

❑ Check enclosed made payable to 
Southeastern Assistance in Healthcare

❑ Unable to attend, but please accept a 
TAX DEDUCTIBLE DONATION of  
$                                   

❑ Please charge $_____________  
to my account 

F
O

L
D

 H
E

R
E ☛

❑ V I S A  ❑ M A ST E R C A R D  ❑ A M E R I C A N  E X P R E S S

Please attach Event Reply  
with donation and mail to:S O U T H E A ST E R N  A S S I STA N C E  I N  H E A LT H C A R E

c/o Friends of the Fight600 Parkway NorthNewnan, GA 30265

Sponsorship RSVP must be received by 
September 26th, 2016


