WIE/L(C/O/M/E

GOALLIN = SPONSORSHIP COMMITMENT FORM

GALA

Organization

First Name Last Name

Address

City State Zip
Phone Email

[ Individual Gala Tickets — $550 each  Quantity: Total $:

(1 LUCKY STREAK Table Host — $5,500 (Table of 10)

Sponsorship Opportunities Additional Underwriting Opportunities
[ AllIN Sponsor — $75,000 (1 available) [ Dinner Underwriter — $20,000

[ ACTION Sponsor — $50,000 [ Reception Underwriter — $10,000

(] DOUBLE DOWN Sponsor — $20,000 [d Casino Experience Underwriter — $10,000
[ WISE GUY Sponsor — $10,000 (1 Champagne Underwriter — $7,500

[ ACES Sponsor — $6,500 [ Valet Underwriter — $5,000

(1 7-7-7 Sponsor — $2,500 ] Dessert Underwriter — $3,500

Payment Information:

[ Please invoice me/contact me.

[ Attached is my payment of $ Check #:
[ Visa (d MC (d AMEX (] Discover
Credit Card #: Exp. Date: CVC:

Name (as it appears on credit card):

Signature:

Please complete this form and return to:
The Arc of Palm Beach County
1201 Australian Avenue - Riviera Beach, FL 33404

For further details about the Go All In Gala or to create a custom sponsorship package, please contact
April Osborn at 561-842-3213 or aosborn@arcpbc.org.

The casino gaming tables are provided for entertainment purposes only by Casino Party Nights Florida Inc., 561-328-6910.
All donations and proceeds go to The Arc of Palm Beach County. Must be age 18 or older to play.

CONTRIBUTIONS BENEFIT THE ARC OF PALM BEACH COUNTY, A NOT-FOR-PROFIT, TAX-EXEMPT ORGANIZATION. A COPY OF THE OFFICIAL
REGISTRATION AND FINANCIAL INFORMATION OF THE ARC OF PALM BEACH COUNTY (CH56917) MAY BE OBTAINED FROM THE DIVISION
OF CONSUMER SERVICES AT WWW.800HELPFLA.COM OR BY CALLING TOLL-FREE 1-800-435-7352 WITHIN THE STATE OF FLORIDA.
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. THE ARC OF PALM BEACH COUNTY
RECEIVES 100% OF EACH CONTRIBUTION WITH 0% RETAINED BY A PROFESSIONAL SOLICITOR.
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