DEAF BAPTIST FELLOWSHIP OF AMERICA
SPONSOR FORM

NAME OF BUSINESS:

NAME OF PERSON REQUESTING:

ADDRESS:
CITY: STATE: COUNTRY:
TELEPHONE NUMBER: _( ) - X

VIDEO PHONE NUMBER: _( ) -

E-MAIL ADDRESS: < @

ENCLOSED AMOUNT: $

____EVENT SPONSOR (UP TO $49.99)

~__ PREMIUM EVENT SPONSOR ($50.00 UP TO $99.99)

~ BRONZE LEVEL SPONSOR ($100.00 UP TO $499.99)

___ SILVER LEVEL SPONSOR ($500.00 UP TO $999.99)

~__ GOLD LEVEL SPONSOR ($1,000.00 UP TO $4,999.99)

—__ PLATINIUM LEVEL SPONSOR ($5,000.00 UP TO $9,999.99)
___ DIAMOND LEVEL SPONSOR ($10,000.00)

___ ADDITIONAL DIAMONDS LEVEL SPONSOR

| WILL PLAN TO DO:

_ BANNER IN AUDITORIUM ___ BANNER IN LOBBY AREA
_ COFFEE BREAKAREA _ EXHIBIT BOOTH AREA

___ HOSPITALITY ROOM __ SHUTTLE VEHICLE (BETWEEN AIRPORT AND HOTEL)

| WILL PLAN TO VOLUNTEER AS:

___ACTIVITY COORDINATOR ___ARTIST

___ CHILDREN WORKER ___ CHOIR TEAM MEMBER
~_ CUSTODIAL __ DECORATOR

___ DRAMA TEAM MEMBER —__ EXHIBIT COORDINATOR
—__ JANITOR ___INTERPRETER

—__ NURSERY WORKER ___ SECRETARY

~_ SERVER ___ STAFF

_ TEENAGER WORKER ~__ TOUR GUIDE

___ USHER _ YOUR TALENT:

PLEASE ENCLOSE A RESUME WITH A REFERENCE FROM THE PASTOR OF YOUR
CHURCH IF YOU ARE PLANNING TO BE ON THE VOLUNTEER STAFF. PLEASE FILL OUT

AN EXHIBIT FORM IF YOU PLAN TO USE THE EXHIBIT BOOTH.

SIGNATURE: DATE: / /




