
SPONSORSHIP OPPORTUNITIES  

for Hospice Taste of  the Town 2009 

 

I/we would like to sponsor the 21st annual Hospice Taste of the Town   
on Tuesday, August 18th, at the following level (please check one): 
 _____  Top Chef - $5,000  ($4,720 tax-deductible)  
Includes 40 entry tickets, each with 2 food coupons  
Call Hospice for other benefit information at the Top Chef level. 
_____  International Chef - $2,500  ($2,290 tax-deductible) 
Includes 30 entry tickets, each with 2 food coupons   
_____  Executive Chef - $1,000  ($860 tax-deductible)    
Includes 20 entry tickets, each with 2 food coupons   
_____  Master Chef  - $500 ($430 tax-deductible)     
Includes 10 entry tickets, each with 2 food coupons   
_____  Sous Chef  - $250  ($194 tax-deductible)     
Includes 8 entry tickets, each with 2 food coupons   
_____  Sommelier - $100  ($80 tax-deductible)     
Includes 4 entry tickets     
_____  Maitre D’ - $50  ($40 tax-deductible)      

Includes 2 entry tickets     
Total amount of sponsorship:___________________________________ 

  
Number of additional food tickets at $1.00 each:____________________ 

 
                                                     TOTAL ____________________ 
If paying by credit card (please check one): ___Visa ___ MasterCard ___ American Express     

Card #__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Expiration__ __  -  __ __  
  

Signature (only required for credit card) ___________________________________________  
All sponsors will be recognized in the event program and newspaper publicity if received  prior to August 1st. 
Check here if you would like to be invoiced ____  Check here if you wish to remain anonymous ____ 
Check here if you do not wish to receive tickets with your sponsorship (100% tax deductible) ____ 
 
Please PRINT your name as you wish it to appear in the donor recognition program: 

 

Name_________________________________________________________________________ 
 

Address________________________________________________________________________ 
 

City/State/Zip __________________________________________________________________ 
 

Daytime phone: ____________________________ Email: _______________________________ 
 

Make checks payable to Hospice of the Piedmont and use the enclosed return envelope. 
If you have any questions, please call the Hospice office at 889-8446. 

Thank you! 
 

 Financial information about this organization and a copy of its license are available from the State  
Solicitation Licensing Section at 1-888-830-4989.  The license is not an endorsement by the State. 


