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CROSSWINDS

Qzzin

up January

TITLE SPFONSOR

The 3 annual Jazzin Up January
takes the stage Thursday, January

26, 2017. Join the Crosswinds board, ,\_ 'l

financial bank

community partners and friends to
learn more about the commitment Crosswinds has
made to the families of Indiana. This year Judge
Heath and the Paradise Band takes the stage for

an enjoyable night of jazz, food, and auction.
Support Crosswinds as we celebrate the success

of the Therapist Advancement program in 2016.
Learn more about our upcoming priorities for 2017.
The Memorial Coliseum plays host to the annual
event supporting our efforts to reclaim, rebuild and
restore the families of the communities we serve.

Jazzin Up January -- January 26, 2017 | Memorial Coliseum $10,000 $5,000 $2,500 $1,000

Corporate logo placement: Electronic scrolling sign (40-60k cars per day) Large Logo

Stage & Screen recognition Large Logo Logo Logo Name

Social media recognition Large Logo Logo Name

Event invitation printed in Business People (Commitment deadline: Nov. 1st) Included Included

Printed invitations (Commitment deadline: Nov. 1st) Included

Program recognition (600 attendees) Large Logo Logo Logo Name

Sponsor boards the night of the event, registration tables Large Logo Logo Logo

Preferential seating the night of the event Yes Yes

Website recognition Large Logo Logo Logo

Event tickets & table recognition 20 (2 tables) | 10 (1 table) | 10 (1 table) | 10 (1 table)

Yes! We would like to sponsor Crosswinds' Jazzin' Up January! Submit your completed form to:

Contact Name: Frances Brooks, Events Coordinator
Organization Name: frances.brooks@lifelineyouth.org
Email: Phone: P: (800) 509-6884 x 3795
A.ddress: - Crosswinds
City, State, Zip: 4150 lllinois Rd

Fort Wayne, IN 46804

Sponsor level: $10,000 $5,000 $2,500 $1,000

*A portion of your event fees are tax deductible. A statement will be mailed once full payment is received.

____Unfortunately, we are unable to attend. Please accept this donation to help rebuild families in our community. $
Form of Payment: __ Check enclosed Please invoice me ___ Please charge my credit card:
Card: Expiration Date: / CSC:

Signature:




