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Sponsorship Application 
 
My Sister’s House invites you to become a sponsor for the 18th Anniversary Gala – “Empowerment” on 
Monday, May 13, 2019. This premiere event compares to no other in our community with entertaining 
performances by celebrities and a VIP reception. Becoming a sponsor of My Sister’s House Gala affords 
a company, organization or individuals many benefits. 
 
Please complete this form with blue or black ink. Mail the completed application with check or 
credit card information to: 3053 Freeport Blvd., # 120, Sacramento, CA 95818. 
Or fax to: (916) 930-0086. Questions? Email: info@my-sisters-house.org or call (916) 930-0626. 
 
Please select your preferred sponsorship level: 
 
□ $ 15,000 EMPOWERMENT (limit one) □ $ 5,000 LOVE  □ $ 1,000 ENCOURAGEMENT 
□ $ 10,000 STRENGTH         □ $ 2,500 FRIENDSHIP □ $ _________ Other Amount 
 
___ x $100 VIP Ticket = $ ____.  VIP Ticket includes reception at Crest Theatre (4:30 to 6:00 p.m.) + VIP Seating 
___ x $50 General Audience Ticket = $ ____.  Performance from 6:15 to 8:00 p.m. with General Seating 
Total Sponsorship and/or ticket orders: $ __________ 

 
Organization Information:  
 
Organization:  ____________________________________________________________ 
Mailing Address: ____________________________________________________________ 
City:   _________________________ State: ________  Zip: _________ 
Website URL:  _______________________________________ 
 
Primary Contact Information:  
 
Name:   ____________________________________________________________ 
Mailing Address: ____________________________________________________________ 
City:   _____________________________ State: ________  Zip: _________ 
Website URL:   _________________________________________ 
Tickets utilized: _____________________________ Tickets Donated: _________________ 
 
Billing Information:  
 
□ Check enclosed  □ VISA Card   □ MasterCard 
 
Name as appears on card: ___________________________________________________________ 
Billing Address:  ___________________________________________________________ 
Card Number:   ___________________________________________________________ 
    Security Code:  ______________       Expiration Date: _______________ 


