: i(‘ 2012 Illinois Mission of Mercy

Illinois
MISSION OF MERCY June 8-9, 2012

Ao iuto Dontall s oy 7 Lake County Fairgrounds, Grayslake, IL.

Sponsorship and Donation Form

Name/Organization
Contact Person E-mail
Address
City State Zip
Phone
O Platinum $10,000 (+)
*k Recognition on event signage *k Recognition on website (your logo)
*¥ Radio and print promotions % Opportunity to display your banner (in volunteer hospitality)
O Gold $2501-$5,000
*k Recognition on event signage *k Recognition on website (your name)
*k Print promotions % Opportunity to display your banner (in volunteer hospitality)
O Silver $1,001-$2,500
*k Recognition on event signage *k Recognition on website (your name)

*k Opportunity to display your banner (in volunteer hospitality)

(3 Bronze $501-$1,000
*k Recognition on event signage *k Recognition on website (your name)
(3 Friend of ILMOM $500 (-)

*k Recognition on website (your name)

Payment options:

Check # , payable to Illinois State Dental Society Foundation, Mission of Mercy
Charge: O Mastercard O Visa O American Express O Discover

Card # Security Code:

Credit Card Mailing Address:

Signature: Exp. Date:

Mail to: 2012 Illinois Mission of Mercy, P.O. Box 217, Springfield IL 62705

For more information contact: Dionne Haney at dhaney@isds.org or call 800/475-4737.

The ISDS Foundation is recognized by the Internal Revenue Service as a 501(c)(3) charity.
Contributions are tax deductible to the extent allowed by Section 170 of the Internal Revenue Code.




