Cleft Palate Foundation Good Sports Event 
“A Walk through American Art” 
Pennsylvania Academy of Fine Arts 
Wednesday, April 16, 2008 
7:00PM to 9:00PM 
Please help support the event and increase Cleft Palate Foundation funds in support of research, patient education and the Cleftline. 
Categories of Support: 
 FORMCHECKBOX 
 Benefactor: $1400 includes 4 admissions tickets to the event 

 FORMCHECKBOX 
 Sponsor: $750 includes 2 admissions tickets to the event 

 FORMCHECKBOX 
 Patron: $350 includes 1 admissions ticket to the event 

 FORMCHECKBOX 
 Presidential Legacy Fund: $200 does not include admission to the event 

 FORMCHECKBOX 
 Donor: $100 does not include admission to the event 

Event Sponsorships: 
 FORMCHECKBOX 
 Wine Sponsor: $5000 includes 10 event tickets 

 FORMCHECKBOX 
 Music Sponsor: $1500 includes 5 event tickets 

 FORMCHECKBOX 
 Ad Book Sponsor: $500 includes 1 event ticket 

Advertisements --Text only: 
 FORMCHECKBOX 
 Full page: $300 
 FORMCHECKBOX 
 Half page: $175 
 FORMCHECKBOX 
 Business card or quarter page: $50 
I can not provide a sponsorship or Ad but would like to attend the event. Please send me  FORMDROPDOWN 
 ticket(s) at $100 per ticket (please click on “0” to select number of tickets from drop-down menu). 
Please note: Ads do not need to advertise a business or program, they can be listed in honor of family member, friend or colleague or can be listed as compliments of a friend, business or professional organization. Ads are text only, no pictures or artwork may be included. A full page ad is standard 8 ½” x 11” letter size, half page is 8 ½” x 5 ½”, and quarter page is 4 ¼” x 5 ½”. All ads should be submitted as word documents to admin@cleftline.org.
. 
The favor of your reply is requested by March 10, 2008 for listing in the CPF event program book. Please complete the information form with your check or credit card number. Please mail to the ACPA office and enclose the attached form 
Total amount due: $     
[image: image1.emf]Enclosed is my check in the amount of: $     
Please charge my credit card in the amount of: $     
Name:      
Street Address:       City:        State:        Zip:       Country:      
Phone number: (   )-   -     ext.      
Credit Card:  FORMCHECKBOX 
Visa  FORMCHECKBOX 
Master Card 
Credit Card Number:       Expiration date:   /   
Signature:      
Email address:      
Return this form by mail to the ACPA/ CPF national office: 
ACPA/CPF National Office; 1504 East Franklin Street, STE 102; Chapel Hill, NC 27514 
Phone: 919-933-9044 
By Email: admin@cleftline.org
